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LETTER OF TRANSMITTAL 


U.S. Senate, 
December 21, 1959. 
Hon. Joun L. McCuietuan, 
Chairman, Committee on Government Operations, 
U.S. Senate, Washington, D.C. 

My Dear Mr. Caarrman: For the information of the committee 
there is submitted a publication entitled, “Rehabilitation of the Dis- 
abled in 37 Countries of the World.” 

The purpose of this publication is to provide background informa- 
tion on the status of medical and related services for the disabled in 
certain countries on which such information is relatively available. 

Compilation of this information is based upon the mission of this 
subcommittee. At your direction, the subcommittee seeks to compile 
factual data for informed judgment and conclusions on the subjects 
specified in the resolution which authorized the present study. This 
legislation—Senate Resolution 347, 85th Congress, as extended by 
Senate Resolution 42, 86th Congress provided— 
for a complete study * * * of any and all matters pertaining to international 
health research, rehabilitation and assistance programs * * * and * * * the 
coordination of programs related to international health. 

This is the eighth publication in this series. The seven earlier prints 
are listed in the page which follows. 

Additional publications are in process in our review. 

With all good wishes, I am, 

Sincerely, 
Husert H. Humpsrey, 
Chairman, Subcommittee on Reorganization 
and International Organizations. 
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PREVIOUS PUBLICATIONS IN THIS SERIES 


Committee Print No. 1 (S. Rept. 160, 86th Cong.) was entitled 
“International Medical Research—A Compilation of Background Ma- 
terials” (117 pp.). It set forth highlights of international research 
contributions in most of the major fields of disease, in addition to 
fulfilling other background purposes. 

Committee Print No. 2 was entitled “Statutory Authority for 
Medical and Other Health-Related Research in the U.S. Govern- 
ment—The Basis for International Cooperation” (66 pp.). It con- 
tained the texts of the legal authority for medical research efforts by 
diverse agencies of the U.S. Government. 

Committee Print No. 3 (S. Rept. 161, 86th Cong.) was entitled 
“The Status of World Health—In Outline Text and Chart” (81 pp.). 
Within it were presented charts on the incidence of certain major 
diseases throughout the world. 

Committee Print No. 4 was entitled ‘The United States and the 
World Health Organization—Teamwork for Mankind’s Well-Being” 
(145 pp.). It represented a personal report of the chairman of the 
subcommittee on the subject of WHO, based upon his conferences 
with the organization’s officials and other authorities in Europe and 
on subsequent review. 

Committee Print No. 5 (S. Rept. 1009, 86th Cong.) was entitled 
“Cancer—A Worldwide Menace, Some Facts and Fi on Its Inci- 
dence in the United States and Abroad’’ (40 pp.). It presented text 
and charts on the patterns of occurrence of malignant neoplasms in 
different countries of the world. 

Committee Print No. 6 was entitled “Patterns of Incidence of 
Certain Diseases Throughout the World—Opportunities for Research 
Through Epidemiology” (50 pp.). It summarized epidemiological 
leads on important chronic and degenerative diseases in various 
nations. These leads, if followed carefully, may provide insight in 
the chain of discovery as to the cause and cure of maladies. 

Committee Print No. 7 was entitled ‘“The National Science Founda- 
tion and the Life Sciences” (96 pp.). It describes domestic and inter- 
national activities of the National Science Foundation and, princi- 
pally, its work in the life sciences. 
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FOREWORD 


By Hon. Hubert H. Humphrey, Chairman, Subcommittee on 
Reorganization and International Organizations 


This is the first of several publications by the Senate’s International 
Health Study, bearin directly upon the important subject of rehabili- 
tation of the disabled. 

In_the original legislation which authorized this study, Senate 
Resolution 347, 85th Congress, the topic of “rehabilitation” was 
stressed as one of the most important phases for subeommittee review. 

In carrying out this mandate to the subcommittee, rehabilitation 
has been considered in its broadest terms. This means that, within 
the limitations of available data, there has been included the rehabilita- 
tion of all handicapped persons: of children and adults, of handicaps 
and disabilities resulting from any source (disease, congenital defects 
and accidents) of the mentally as well as the physically handicapped 
of the orthopedically handicapped, and of the severely handica ped 
from whatever cause, poliomyelitis, cerebral palsy, blindness, deafness 
or other. 

INTERNATIONAL COOPERATION IN REHABILITATION 

To help set this po within its proper perspective, we may turn 
to a leading expert. His judgment is referred to many times within 
these pages and his nidtebnal? eouteibwrtioxis are directly responsible 
for much of the progress reflected herein. 

Writing in the New York Times, this inspired physician, Dr. 
Howard A. Rusk, its associate editor, who is also chairman and pro- 
fessor, Department of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, has stated: 

Physical disability knows no geographical, racial, language, or political bound- 
aries. 

* * * % * & 


Three hundred years ago, an English philosopher said, “If every man would 
but mend a man, then the world would all be mended.” 


Further: perspective is provided by Dr. Rusk’s article, “Medicine 
and International Diplomacy,” in the June 1, 1959, issue of Modern 
Medicine written with Mr. Eugene J. Taylor, whose own work is 
referred to on page 3: 


In the field of health and rehabilitation, we have a. uniquely effective area of 
service and of responsibility for working toward international understanding. 
Health, including rehabilitation of the ere lug is fundamental to the prime 
democratic concept of equal opportunity for all. A world in which good health 
is enjoyed by only a few cannot be a politically stable world. How can the man 
who is crippled by pain and disability stand up and fight for the principles of 
democracy and freedom? Unless he can work and produce, how can he enjoy 
the fruits of his labor and become a customer for the goods which all of the world 
wants to sell him? Unless he can produce and earn and then buy from the rest 
of tne world, how can his standards of living be increased? 

. * * * * * * 

Good health is fundamental to economic self-sufficiency. Dr. Charles W. 
Mayo summed up this relationship aptly when he said with great simplicity, 
“Poverty makes people sick—sickness makes people poor.” 


vir 





FOREWORD 





INTEREST IN AMERICA’S OWN DISABLED 


Fortunately, in the United States, we have made great strides 
against poverty. 

But sickness and disability confront us to a greater degree than we 
regard as tolerable in today’s scientific and humanitarian era. 

Consequently, rehabilitation of the disabled in the United States is 
rightly regarded as an important challenge to our own American 
people. In part II, on page 101, the reader will find a brief sum- 
mer? of rehabilitation activities within our own country. 

Observers are agreed that in every State of the Union, expanded 
rehabilitation represents an important need and opportunity. 

The subcommittee stresses this domestic interest ces naturally, 
a pana primarily concerned with rehabilitation of our own American 

sabled. 

The fact that members of the subcommittee are likewise interested 
in exploring international aspects of the problem in accordance with 
the mandate given to it does not, in the slightest, detract from our 
recognition of the problems faced by handicapped citizens here at 
home. Indeed, it may be fairly stated that one of the important 
motivations of the Senate study is the United States enlightened self- 
interest. We Americans recognize that we have much to learn from 
rehabilitation procedures, know-how and talent abroad, just as we 
have much to contribute to the world. As indicated in part IV, 
page 143, the United States has already benefited from the two-way 
flow of research knowledge in rehabilitation as in other fields, There 
is every reason to believe that future benefits to the United States 
will be similarly impressive, particularly if the quality and quantity 
= oad two-way flow are stimulated in both the United States and 
abroad. 


THE SUBCOMMITTEE’S APPROACH TO INTERNATIONAL REHABILITATION 


In its approach to the problems of rehabilitation the subcommittee 
has utilized a number of helpful procedures: 

1. It has sought the judgment of outstanding experts in the U.S. 
Government, notably in the Office of Vocational Rehabilitation; the 
President’s Committee on Employment of the Physically Handi- 
capped, the Veterans Administration, the National Institutes of 
Health, and in other interested Federal agencies and divisions. 

2. The subcommittee has contacted the broad variety of inter- 

overnmental organizations referred to in part III of this report. 
his includes the United Nations, the World Health Organization, 
United Nations Children’s Fund, the United Nations Educational, 
Scientific, and Cultural anization, the International Labor 
Organization, and others. This contact has included on-the-scene 
conferences in Europe, notably in Geneva, with WHO and ILO 
officials, as well as in the United States. 

3. The subcommittee has contacted all of the major private inter- 
national organizations concerned with this field. Many of these 
international groups are listed in part III of this report. Still others 
will be covered in future reports by the subcommittee. (See p. V.) 

4. Contact was established with individual rehabilitation experts 
throughout the United States and the world. This includes such 
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eminent physicians as Dr. Rusk, Dr. W. G. Kubicek, Dr. Henry H. 
Kessler, Dr. Dean W. Roberts, Dr. Frederic J. Kottke, Dr. Frank H. 
Krusen, and many others. 

5. Formal suggestions were obtained from rehabilitation centers in 
our own country and overseas. Thus, for example, letters of inquiry 
were sent to 76 leading rehabilitation centers in the United States, 
and a large volume of reactions were received. Visits were made to 
several important institutions ranging from the Elizabeth Kenny 
Institute in Minneapolis to the Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center in 
a Soh and the Institute for the Brain-Damaged in Helsinki, 

and. 

Utilizing these and other procedures, including an intensive study 
of pertinent literature, the subcommittee has gradually refined its 
approach and formulated its tentative findings. 


OBSERVING MEDICINE’S CONTRIBUTIONS AT THE GRASSROOTS 


Speaking from the standpoint of personal experience, I have seen 
the importance of rehabilitation services at firsthand and in detail in 
a leading American community. Both at the time it was my privilege 
to serve as mayor of Minneapolis and in the years which have followed 
I have seen how that community has devoted itself to the overall 
problems of the disabled. 

It is a source of deep pride to me and to the citizens of the State 
which I have the honor to represent that physicians and medical 
institutions of Minnesota have played an important role in the 
development of physical medicine and rehabilitation. The record 
attests the ndettedines of men everywhere to Sees contribu- 
tions, for example, of the Medical School of the University of Minne- 
sota and of the Mayo Clinic in Rochester. It is to the credit of 
leeding experts in these institutions that they have been in the fore- 
front of emphasis of the increased responsibility of the individual 
physician. They have stressed that physicians in private practice 
need training in principles and practices of medical rehabilitation in 
order to deal effectively with their own patients. 

All over the Nation, American doctors have increasingly risen to 
this responsibility in a manner which has helped to set the pace for 
developments beyond our borders. 


PRESENT. REPORT’S RELATIONSHIP WITH PREVIOUS PUBLICATIONS 


As indicated on page V, seven subcommittee publications have 
already been issued to date. Each of these publications, in some part, 
directly or indirectly may provide insight into the problem of rehabil- 
itation itself. 

1. Thus, “International Medical Research,’’ Committee Print No. 1, 
showed the great landmarks in biomedical research. It is this research 
which has made possible understanding of the functioning of the 
human body; this m turn, has enabled physical medicine and rehabil- 
itation, like other disciplines, to advance. 

2. The second of the committee prints, “Statutory Authority for 
Medical and Other Health Related Research in the U.S. Government,” 
set ant the legal authority for rehabilitation and other medical 
research. 
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3. The third of the publications, “The Status of World Health,” 
summarized the incidence of disease throughout the world. Obviously, 
the widespread nature of disease in many countries, particularly avoid- 
able infectious diseases in the developing countries, aggravates the 
rehabilitation load. The millions of individuals mates the globe 
suffering from such avoidable diseases as malaria, traclioma and cther 
eye infections, tuberculosis, venereal diseases, poliomyelitis and ‘other 
maladies add to the world’s burden of the disabled. 

Conversely, as progress is made in reducing these infectious diseases 
and as human nutrition is improved so that deficiency disease can be 
reduced, the world’s future burden of disability may tend ‘to be re- 
duced. Similarly, as maternal and child-health services, occupational 
health and safety activities are increased, the burden of disability 
may tend to be eased. That will still, however, leave an enormous 
backlog of individuals to be rehabilitated. 

What is more, as life expectancy increases, higher and higher per- 
centages of populations will per se survive to ages where chronic and 
degenerative diseases may take a higher toll. Thus, the challenge of 
rehabilitation will rise in that respect. snail 

Committee Print No. 3 also, indicated that the infectious disease 
problem isso severe that, inevitably, in order to attempt to cope with 
it, Panis must be established. 

. This need for priorities was referred to specifically in Committee 
Print No. 4, ‘‘Report on the World Health Organization,” which I 
had personally prepared. In pages 27ff, the majon diseases were listed, 
continent by continent, and an indication was given as to the suggested 
priorities for research and therap : 

5. Committee Print No. 5,.‘ Petit any Worldwide Menace,” re- 
flected the toll taken by still another major disease which may kill 
but. also in some instances, may cripple. A cancer-required laryngec- 
tomy, i.e., removal of a larynx, for example, brings to. the fore, the 
importance of speech therapy. 

6. Committee Print No. 6, ‘Patterns of Incidence of Disease 
Throughout the World—Opportunities for Research Through Epi- 
demiology,”’ showed the importance of the discipline of epidemiology 
for tracking down the clues of PERG ond crippling diseases, 

7. Committee Print No. 7, ‘The National Science Foundation and 
the Life Sciences,” reflected the importance of basic research, as such, 
toward combating major disease problems. It too, indirectly, pro- 
vided some background pertinent to advancing the goal of sehahilita- 
tion—it summarized this agency’s research not only in the life sciences, 
but in the physical sciences and. the social sciences, in which many of 
the disciplines are essential in comprehensive rehabilitation procedure , 


FUTURE SUBCOMMITTEE PUBLICATIONS CITING REHABILITATION 


The present publication is but one of several future reports designed 
to convey a picture of the status and needs of international rehabilita- 
tion efforts. A number of future publications and sections of publica- 
tions will supplement the information contained herein, Thus; ; 

1. We anticipate that two of the future publications will be on the 
theme of “Citizen Action for International Health,” .They will be 
exclusively devoted to the wide variety of voluntary. tions in 
the United States and abroad which are serving inva athe in the heal- 
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ing arts, including rehabilitation. They will, therefore, complement 
~ highlights on citizen action as presented within the pages that 
ollow. 

2. Still another future section will convey the zeae of leading 
rehabilitation leaders in the United States on the theme of interna- 
tional exchange and fellowship programs and related topics. 

3. Similarly, the subcommittee will devote special attention to 
problems of speech and hearing disorders—which still represent, 
unfortunately, a comparatively little understood and under-em- 
phasized area. 

4. The final report to be filed by the subcommittee will present 
suggestions with regard to the future of international cooperation in 
rehabilitation. As an overall policy, the substantive views of the six 
members of the Senate subcommittee will not be formally expressed 
in — pending issuance of the report which will conclude this 
study. 
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INTRODUCTION 


Rehabilitation represents one of the most challenging frontiers of 
international medical cooperation. 


THE FIVEFOLD CONTENTS 


This fact is elaborated in part I of this report, ‘The Meaning and 

Scope of Rehabilitation of the Disabled.” 
ntents of other parts of this report inelude— 

Part II—a summary, country by country, of the status of re- 
habilitation activities including the extent of technical assistance 
which developing countries have received from overseas. 

Part I1l—a hst of the principal intergovernmental agencies, 
official U.S. organizations, private international organizations, 
which are at work assisting the developing nations, in particular, 
throughout the world. 

Part [V—evidence on the importance of increased collaboration 
in rehabilitation research. 

Part V—a summary of tentative observations, based on expert 
judgments received by the subcommittee to date. 

Basically, the report is an effort to tell what is being done for the 
rehabilitation of the handicapped and disabled in 37 countries of 
Europe, Asia, Africa, North and South Ainerica, and Australia. It 
describes in part II some of the technical assistance and other help 
which these countries have received in this field from both the United 
Nations with its specialized agencies and the United States, as well 
as from various international voluntary organizations. Beyond that, 
it attempts to give some idea of the scope of the problem, the diffi- 
culties many of these countries face in developing programs to meet 
their full needs, and some indication of the importance of rehabil- 
tates for the social and economic well-being of large areas of the 
globe. 

LIMITATIONS ON CONTENTS 


The concept, “summary”, is implicit throughout this report. 

It is not submitted as a definitive treatment of worldwide rehabili- 
tation activities. A document of this brevity could not i. 
do full justice to either national or international ange at 
are presented, therefore, ‘are but a few highlights. ‘These may, how- 
ever, serve as a form of base line which can be used for analysis 
purposes in later, more definitive presentations by our own or other 
sources. These in turn will no doubt reflect the progress which will 
occur in the years ahead. 

The following additional points regarding the intrinsic limitations 
on the report should also be noted: 

(1) The 37 countries which have been selected (see map) are, 
generally speaking, the nations on which (a) data are readily available 
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2 REHABILITATION OF THE DISABLED IN 37 COUNTRIES 
and in which (b) such data point to major programs of national and 
international significance. 

Many nations, over and above the 37 listed, could well have been 
included, particularly had data been readily available within the 
United States. In a few such nations, there is reason to believe that 
important rehabilitation work is being done. In any event, the fact 
that a particular country is not included in this compendium does not 
in any way detract from the dedicated work which may be performed 
by its physicians, therapists, and other rehabilitation personnel, how- 
ever few in number and however limited their resources. 

(2) Only the leading organizations within the listed countries have 
been mentioned. In the attempt to make a summary within the 
framework of but a few pages for each nation, inevitably many other 
hospitals, clinics, rehabilitation centers which might otherwise have 
been included have been omitted. This is particularly true in the 
case of the industrialized nations such as the United States with their 
multiplicity of organizations and centers (which would be too numer- 
ous to list in fig. 1, p. 108). 

(3) The information presented within these pages represented the 
data available as of the time of the completion of the basic contents 
of this publication, September 1959. This information is constantly 
being supplemented, based upon reports and surveys made by the 
experts of the United Nations and its specialized agencies.and by the 
official and private U.S. groups whose outstanding work is reflected 
herein. The cutoff date precluded, however, certain additional data 
from being utilized. 

(4) In many sections, reference is relatively complete as regards 
rehabilitation of certain of the more obvious and somewhat better 
understood groups of the handicapped—such as the blind, the deaf, 
and amputees. But far less frequently is adequate information avail- 
able on rehabilitation of such lesser studied groups as the mentally 
retarded, the emotionally disturbed, the victims of neurological dis- 
orders like epilepsy, or the victims of speech and hearing defects. 

(5) In other respects as well, data available to the subcommittee 
have been disuniform in nature; the resulting summaries presented 
within these pages vary considerably therefore. 

Such few epeeents as have been made, or substantial conclusions 
as have been drawn, are based on whatever reports or studies are 
available and which have been made by qualified observers. These 
reports have been derived, in many instances, from firsthand infor- 
mation. In general, the subcommittee has reason to believe that the 
judgments herein constitute as fair an assessment as possible. 


COMPARISONS MAY PROVE MISLEADING 


Listing of data from many countries may, however, lead some 
readers into making comparisons, 

It is respectfully suggested, however, that it might prove mislead- 
ing for the reader to attempt such comparisons, based on the limited 
contents of these pages. 

First, one country may have published, or otherwise made avail- 
able to visitors, considerably more information about its efforts than 
another country and yet may not have as highly developed a rehabili- 
tation program. Second, and more important, however, is the fact 
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that, obviously, the nations of the world differ, for a wide variety of 
historical and other reasons, in medical, economic, political, social, 
and other development. Among dozens of countries—especially newly 
independent lands in the Asian-African-Middle Eastern areas—rela- 
tively low gross national product and per capita income serve as a 
restraining influence on the development of rehabilitation. The fact 
that, nonetheless, many of the newly emerging countries have made 
as much rehabilitation progress as they have, is a tribute to these 
countries, to their leaders, to their dedicated physicians, nurses, 
therapists, and educators, and to devoted outside assistance. In any 
event, as indicated on page 7, status of rehabilitation can hardly be 
equated with status of nation or culture; many of the proudest, most 
ancient civilizations and cultures abide in lands which have only 
recently gained or regained their sovereignty and which are now 
earnestly struggling to raise low living and health standards. 

The fact of mass unemployment and underemployment of physically 
fit individuals within these lands adas another dimension to the prob- 
lems of the physically and mentally disabled. 

What this print summarizes, in any event, is the work of such major 
organized institutions as exist. It could not hope adequately to tell 
the story of the efforts of individual doctors, nurses, therapists, and 
others who, largely unknown, Sede. he countless places and in 
countless ways to relieve the toll an hip of the disabled. The 
work of a single inspired rehabilitation expert, whoever and wherever 
he may be, can hardly be overestimated, even if it cannot be ade- 
quately portrayed in a report such as this. 

Rehabilitation and physical medicine are relatively new disciplines 
even to the iridtiderialae:' Western nations, despite some antecedents 
of long ago. Restraint should therefore be exercised in attempting 
arbitrary comparisons within or between regions. Conditions vary, 
nation to nation; needs vary; religious, historical and cultural influ- 
ences differ, as do the aforementioned economic resources. Almost 
everywhere there are shortages of trained personnel; all nations, it is 
fair to say, have a long way to go toward fulfilling their responsibilities 
to the disabled. 
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FUTURE PROCEDURE INTENDED ON. PUBLICATION 


Finally, for purposes of understanding, it might be helpful to note 
the procedure which the subcommittee intends to follow, with respect 
to this publication. 

Copies will be distributed to Ministers of Health, Labor and Social 
Affairs throughout the world and to rehabilitation centers in the 
United States and abroad. Each will be respectfully asked. to review 
the contents and if appropriate and desirable, to assist, our objective 
by conveying supplementary information. Thereby, in the future, 
it may be possible, through our own or some other appropriate souree, 
to publish a revision of this report.. This is, in; effect, therefore, 
merely a first, edition, which will be slcedok by later and more 


complete editions. But this initial effort may serye, it is hoped, as 
a source of information and encouragement for expanded cooperation 
in national and international rehabilitation programs, | 











Part I 


THE MEANING AND SCOPE OF REHABILITATION OF THE 
DISABLED 


Throughout, the world. today there are tens of millions of men, 
women, and children who are facing life with some serious handicap or 
physical disability that, for the most part, shuts them off from useful 
work or gainful employment. Many have been crippled from birth 
and have never had a chance to function as normal individuals. 
Others are victims of diseases of one sort or another which have 
drained most of their strength and vitality. Others, through injury 
or accident, have lost the use of one or both of their arms and os 
A very large number are blind or have little effective use of their 
eyesight. even larger number, probably, are deaf and unable to 
hear the spoken word or carry on a conversation. And the psycho- 
logically maladjusted and mentally handicapped are to be found at 
every turn. 

So great a toll of misery and seebiiite must evoke our profound 
sympathy. In many countries the prevalence of diseases which may 
result in life-long disability is a major health problem. And from a 
social and economic point of view, the burden of dependency—the 
necessity of ‘‘carrying” so large an unproductive segment of the 
population—has contributed in no small part to a country’s poverty 
and relative backwardness. Moreover, the sheer waste of productive 
capacity is, in this day and , ® matter of grave concern. That 
waste is now being recognized by a number of underdeveloped coun- 
tries which are attempting to lift themselves by the bootstraps into 
the industrial 20th century. 

Origins of large-scale programs in emerging countries 

Up to comparatively recent times any effort at rehabilitation in 
these countries has been of a circumscribed nature. Many of them, 
traditionally, haye supported schools for the blind and for the deaf, 
either as public or private institutions, and also certain isolated 
services for the physically disabled. With some, the impact of World 
War II with its residue of disabled war veterans, provided an impetus 
for a more intensive effort in this area of need. In others, the crippling 
effect of a polio epidemic or the high rate of tuberculosis was a major 
factor. For the most part, however, the problem was attacked in 
piecemeal fashion to meet only the most pressing needs. 

Today, the picture has undergone a considerable change. Many 
of these countries are struggling to develop a fully rounded program 
that will convert as many as possible of their handicapped and dis- 
abled into relatively active, self-dependent, producing members of 


their country. This stems in from humane considerations and 


an effort. to eliminate individual misery and distress. But these 
countries are also convinced that only through such programs can 
they loose themselves from a burden which, in many instances, is 
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imposing a substantial roadblock to their social and economic 
development. 


Modern concept—Total rehabilitation 


To do this effectively, these countries are increasingly beginning to 
realize that they must adopt the modern concept of rehabilitation 
as it has been developed in the more highly industrialized countries. 
In other words, isolated services are not enough; they must pro- 
gressively aim at the total rehabilitation of the individual. This is 
a process that starts with the medical treatment of a person’s handi- 
cap or disability and ends only when the person has been trained for, 
and placed in, a job or kind of work that is suited to his capabilities. 
Essentially, it is an integrated program in which medical, educational, 
psychological, social and vocational services are geared together in a 
continuous process. It is a part of a general community program 
of vocational guidance, training and placement. 

Such a concept is comparatively new in the field of rehabilitation 
and is only slowly gaining ground among even some of the more 
“advanced” countries. It can best be illustrated, perhaps, by our 
own State-Federal program of vocational rehabilitation which is 
administered by the ce of Vocational Rehabilitation. 

This program is a step-by-step process which begins with a careful 
diagnostic study of pertinent medical, social, psychological factors, 
and of the potentiality for employment involved in each person’s 
case, and the drawing up of inlividnal plans for his rehabilitation. 
Then follow medical and related services, including necessary surgery, 
to remove or reduce so far as possible the disability. This may cover 
— of a disabling chronic disease sometimes over a considerable 
period. 

Where they are required, physical aids such as braces, trusses, 
artificial limbs, hearing aids, ete., are supplied, and instruction is 
given in their use. Next, individual counseling services help the per- 
son decide on the kind of job or type of work he would like to do and 
is capable of doing. After that, he is given systematic vocational 
training to fit him for this work. And after he has been thoroughly 
trained, his counselor helps place him in the right kind of job. 

If tools, licenses or special equipment are needed to enable a person 
to obtain a job or to set him up in a small business, these are provided. 
(This is popecialy important for those rehabilitated into agricultural 
occupations.) The counselor also remains available to help the per- 
son ay out” any difficulties that may arise when he actually starts 
to work. 

For the medical care services, prosthetic aids and coe equip- 
ment, the person is asked to pay as much of the cost as he is able to; 
if he cannot afford to pay anything they are provided free. All other 
services are rendered without . Beyond that, if the person 
comeitye financial help during the rehabilitation process the program 

i pay the cost of board and room, training supplies and necessary 
travel, 

The key approach to the problem, as has been so often stated, is 
that “it is not the disability, but the ability, that counts.”” No matter 
how severe may be the handicap, it is almost always possible, given 
the necessary will and determination, for a disabled person to win his 
way through to the status of a producing member of the labor force. 
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Need for personnel 

Obviously, to carry through such a program requires a considerable 
amount of technical equipment as well as funds to purchase necessary 
medical and hospital care and prosthetic appliances. It also requires 
the service of a large number of specially trained professional person- 
nel. Of no small importance is the ability to coordinate a variety of 
existing community services, both public and private—hospitals, 
vocational training schools, employment services, ete. And to be 
fully effective, the entire process demands a high degree of teamwork 
among the professional people involved. 

The cost of such a program is admittedly heavy. In the United 
States it is divided between the Federal Government and the separate 
States. A careful evaluation of results, however, shows that the 
Federal income taxes alone which are paid by an individual rehabili- 
tated back into gainful employment are likely to amount to many 
times the cost of the services he receives. 

A rehabilitation program of like scope and dimension is currently 
to be found only in some of the more industrialized countries. Of the 
countries reviewed here, the United Kingdom, Sweden, Finland, 
Australia, Union of Soviet Socialist Republics, Poland and some 
others provide a range of services which have in general the same 
objectives, though they do not all follow the pattern of our own 
program. In of these countries, however (including our own), 
these programs are far from meeting the full needs. And there is no 
country which does not have a sizable backlog, or waiting list, of 
cases which their services have been unable to reach. 

Problems faced by emerging countries 

When it comes to the less-developed countries, the services are, 
generally speaking, inadequate to meet even the minimum needs. It 
is important to bear in mind that the very nature of the conditions of 
‘‘underdevelopment” unfortunately means that these particuiar coun- 
tries are seriously lacking in rehabilitation resources. They are 
“underdeveloped” in that they lack an economic base to generate 
enough wealth to invest, for example, in medical facilities and equip- 
ment. They are “underdeveloped” ‘as s standards of mass 
education and by a wide variety of other indexes. 

Virtually all of the hard-pressed underdeveloped countries have 
felt that it is essential that they concentrate their limited financial 
resources on economic development, i.e., on new means of production, 
transportation, and other wealth-generating facilities. Therefore, 
programs for health and rehabilitation services may receive compara- 
tively modest amounts in limited national budgets. 

But the use of the term “underdeveloped” should not for one mo- 
ment obscure the fact that the so-called “underdeveloped” countries 
are often the possessors of ancient cultures which have given to the 
world an outstanding heritage in countless fields of human interest. 

The challenge of expanding inadequate rehabilitation services non- 
theless remains acute. Communications to the subcommittee from 
the emerging countries themselves confirm their keen awareness of 
the long way which they must travel in order to improve present 
inadequate rehabilitation b 

Many local hospitals, for instance, offer few or no facilities, or little 
or no experience, in basic physical medicine. Technical equipment 
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for rehabilitation centers or specialized schools is usually»expensive 
and hard to come by... There is desperate, need, for more trained 
personnel in all phases of rehabilitation—physiatrists, physical ther- 
apists, occupational therapists, vocational counselors, as well as for 
men and women trained for rehabilitation workin the field of: the 
blind and the deaf. Moreover, many countries lack sufficient facilities 
and equipment for the manufacture of prosthetic appliances or access 
to modern methods and designs, 

Some of the countries, of course, have made greater progress than 
others, and a few have established a fairly sound foundation upon 
which a full-range rehabilitation program can be built. But with all 
of them there is a wide gap between supply and demand. 

On the other hand, developments over the past 10 years or so have 
been more than heartening. For one thing; the establishment, in 
many of these countries, of a broad social security system and medical 
care — has highlighted the need for a more realistic approach to 
the problem of rehabilitation. As we in the United States discovered 
at an earlier date, rehabilitation is inevitably bound up with employ- 
ment services, workmen’s compensation plans, public assistance and 
other forms of social security; and also with medical reseatch and the 
training of professional personnel. 


International response to the need 


In addition, the launching in 1947 of a broad-gaged United Nations 
technical assistance program in the field of rehabilitation (in which 
the United States played an important pee) has resulted in the pro- 
vision of a very considerable amount of help to a large number of 
countries. And joining in the effort have been a dozen or so voluntary 
agencies, international in scope (the majority established only during 
the last decade), which are concerned with one or more phases of the 
rehabilitation problem. 

The United States own program of technical assistance administered 
by the International Cooperation Administration has included some 
rehabilitation aid in the form of consultative services.to three coun- 
tries and traineeships to students and specialists from 16, countries. 

As a result of this activity, top level experts. on rehabilitation (many 
from the United States) have made available as consultants to 
the governments of the various countries to study their rehabilitation 
D and to help them plan are and means for strengthening their 
present services and for establishing new ones.. Other experts have 
provided specialized services to various schools or centers and have 
trained local personnel to take over their functions after they leave. 
Trainees have been financed to undertake courses of, study in the 
United States and other countries for the purpose of acquiring a 
knowledge of modern methods of rehabilitation. And beyond this, 
many of these countries, or the operating agencies and. institutions 
within the countries, have been supplied. with a considerable amount 
of technical equipment and other facilities to enable.them. to. carry on 
their programs more effectively. rTsto ey{s OT Be 

United States, United Kingdom, and other experts have been keenly 
aware that, in order to be helpful, it must be recognized that conditions 
in less developed countries require careful.adaptation of any proposed: 
new procedures, facilities and, programs which might be better suited 
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to the industrialized lands. The process of adaptation to meet local 
needs, local resources, and conditions is a continuous and essential 
challenge, as demonstrated in numerous expert statements by the 
World Health Organization, the Toheenatiteel Laher Organization, and 
other sources. 

More detailed information is supplied in the country-by-country 
statements which follow in part II. 





Part II 


THE STATUS OF REHABILITATION IN 37 COUNTRIES OF 
THE WORLD 


ARGENTINA 


Argentina is the second largest country in South America with an 
area of 1,078,769 square miles and a population of over 19 million. 
Its economy is based largely on livestock and agriculture. It has 
important mineral resources and has developed a considerable amount 
of manufacturing. 

RESOURCES AND FACILITIES 


A permanent National Commission for Rehabilitation of the Disabled 
was established by law following a severe outbreak of poliomyelitis 
in 1956. ‘The Commission operates under the auspices of the Ministry 
of Social Welfare and Public Health with responsibility for promoting 
the establishment of rehabilitation services in the capital and the 
provinces. A special Department to coordinate services for the blind 
operates under the same Ministry. 

The Rehabilitation Center for the Disabled in Buenos Aires is a 
well-staffed institution with orthopedic, pediatric, physical therapy 
and occupational therapy services, a social service and out-patient 
department.. It also provides nursery, kindergarten and primary 
instruction for children confined to the Center. 

There are two polio centers for crippled children, in Mar del Plata 
and in Tucuman. The Asociacion Lucha Contra la Paralisis Py feta 
a voluntary organization, operates five polio centers in different 
provinces. 

All these facilities have been organized since 1956. 

The National Committee for the Rehabilitation of Cripples is the 
Argentinian organization most recently associated with the Interna- 
tional Society for the Welfare of Cripples (ISWC). This group 
operates independently but receives financial subsidy from the 
Argentine Government. Four other organizations in Argentina are 
associated with the ISWC. 

The Department for the Blind, mentioned above, administers a 
broad program of aid available to all blind persons in the country. 
It publishes braille textbooks and other materials for use in schools 
for the blind; establishes workshops employing blind people; is 
responsible for all social and economic assistance available to blind 
persons under the assistance laws. In addition it operates five 
‘special educative schools’? with a wide curriculum ranging from 
typing, music, handicrafts, to modern langu . It also supports a 
chorus and band which gives employment to blind musicians. 

In addition there are at least 19 private or ee organizations 
which provide primary or second education for blind children, 
supply braille books, offer vocational training or operate workshops 
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or vending stands for the blind. Several are organizations of blind 


persons which assist their members to make social and educational 
adjustments and to secure employment. 


TECHNICAL ASSISTANCE 


A United Nations survey mission in 1957 provided advisory assist- 
ance in the establishment of rehabilitation services, 

In a joint project with the World Health Organization (WHO) the 
Sister Kenny Foundation provided a physical therapist and occupa- 
tional therapist for the new rehabilitation center in Buenos Aires. 
These specialists are also training students in their fields. In addition, 
the Foundation supplied equipment and materials to help combat the 
polio epidemic. 

WHO has provided several fellowships for professional study in 
rehabilitation in the United States and other countries. 

In 1957, the Secretary-General of the ISWC held a series of con- 
ferences with staff members of Argentine rehabilitation centers. 

The ISWC, the National Foundation (for Infantile Paralysis) and 
the Office of Vocational Rehabilitation (OVR), United States Depart- 
ment of Health, Education, and Welfare, supplied professional publi- 
cations and other printed material. OVR also arranged training 
programs for rehabilitation personnel from Argentina. 

urrently (May 1959) the National Commission is recruiting 
American long-term consultants in prosthetics and orthotics. 

In 1956 a field service counselor for the American Foundation for 
Overseas Blind (AFOB) made a survey of the services operated by the 
Government Department for the Blind and later arranged for a large 
shipment of supplies for its use. 

he AFOB has also assisted various schools and organizations in 
securing braille books and other educational material, and has given 
assistance in the reorganization of school services. 


PROSPECTS FOR FUTURE DEVELOPMENT 


A rehabilitation expert who visited Argentina recently indicated a 
need for developing an organized —— for training rehabilitation 
personnel in medicine, physical therapy, occupational therapy, the 
manufacture of prosthetics, rehabilitation counseling, vocational train- 
ing, and job placement. Such training p would include oppor- 
tunity for other personnel to study abroad the administrative, psy- 
chological, educational, and ar aspects of rehabilitation and to 
participate in international meetings and seminars. 

It is reported that there is considerable lack of special equipment 
for the blind such as writing devices and arithmetic apparatus, along 
with a great need for the training of rehabilitation workers such as 
workshop managers, vocational counselors, and placement counselors, 
as well as persons trained in skills needed for personal adjustment. 





TRAINEES AND VISITORS FROM ARGENTINA TO THE UNITED STATES 


Two WHO fellows have undertaken !ong-term periods of study in 
the United States, one in vocational rehabilitation, the other in occu- 
pational therapy. Another visitor studied therapy under the 
international training program of the New York University-Bellevue 
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Medical Center. In addition, four made short-term visits to study 
various aspects of rehabilitation. 

In July 1958 an Argentine physician began a 3-year residency pro- 
gram in an American university on a World Rehabilitation Fund 
(WRF) fellowship. An Argentine teacher took a training course in 
the education of the blind under the auspices of the Perkins Schoo! 
aa - Blind and the New York Institute for the Education of the 


AUSTRALIA 


Australia, itself a Commonwealth, is a self-governing member of 
the British Commonwealth of Nations and a Federation of six states— 
New South Wales, Victoria, Queensland, South and Western Australia, 
and Tasmania to which are added the Northern Territory and Austral- 
ian Capital Territory. It has a population of around 10 million and 
an area of 2,974,581 square miles—approximately the size of conti- 
nental United States, minus Alaska. Over half the population lives 
in six metropolitan centers. The chief industry of Australia is sheep 
farming and wool production. It is also rich in gold, coal, iron, silver, 
zinc, uranium, tin, and forest products. 

There are no good data on the number of physically and mentally 
handicapped, though the number of the blind has been estimated at 
around 4,000. 

RESOURCES AND FACILITIES 


Since 1910, Australia has paid invalid pensions, on a public assist- 
ance basis, to the permanently incapacitated and to permanently 
blind persons 16 years of age or over. Only British subjects of 5 
years or more residence are eligible. Up until World War II, coordi- 
nated medical and social services for the physically handicapped were 
mainly for children and adolescents and were conducted by voluntary 
agencies. In 1945, the Government’s Department of Social Services 
initiated a program which cared for, trained, and employed 11,000 
disabled servicemen, and in 1948 established The Commonwealth Re- 
habilitation Service, a national peacetime program for the rehabilita- 
tion of adults. Australia’s growing industrialization and the man- 
power shortages experienced during World War II and the postwar 
years provided much of the impetus for the development of this 
service. 

The Commonwealth Rehabilitation Service is a unit of the Depart- 
ment of Social Services which in turn is responsible to the Minister 
of Social Services. Rehabilitation is provided free to those receivin 
benefits, or are eligible to receive benefits, under Australian soci 
security legislation. These are (a) those receiving, or eligible for, 
invalid pensions, (6) those receiving, or eligible to receive, sickness 
and unemployment benefits, and (c) those receiving tuberculosis allow- 
ances. Free service is also available to boys and girls of 14 or 15 
years of age who, without treatment or training, would be likely to 
qualify for.an invalid pension when they reach 16. Rehabilitation 
may ated be had on the payment of certain fees by those who cannot 


qualify for free service. ' 
The pro provides a full range of rehabilitation services: medi- 
cal, surgical, dental and psychiatric services, as required; any needed 
prosthetic aids, hearing aids, spectacles, etc.; vocational guidance and 
training in cooperation with the Commonwealth Employment Service 
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(CES); the loan of necessary books, tools and eq ee up to the 
value of 40 pounds Australian; placement in suitable employment, 
also by the CES and follow-up counseling. 

Persons undergoing rehabilitation continue to receive their invalid 
pension or an equivalent allowance, Loans up to 200 pounds Aus- 
tralian are available for rehabilitated persons who wish to set up a 
home employment operation. 

There are 7 rehabilitation centers located in or near the capital 
cities of the fmainland, states (there is none in Tasmania) which pro- 
vide for both residential care and day attendance. Each center has a 
professional staff that includes physical, occupational, and speech 
therapists, vocational guidance psychologists, handicraft instructors, 
trade instructors, remedial physical training instructors, nurses, and 
medical and nursing orderlies. The newest and largest center in New 
South Wales has a treatment capacity for 150 persons and residential 
accommodations for 80. 

The Rehabilitation Service makes use of existing community train- 
ing services: technical and trade schools, universities and business 
colleges, on-the-job training in industry. There are few sheltered 
workshops (those that exist are run by voluntary agencies) largely 
because of the favorable employment opportunities for the disabled 
that exist in Australia. 

In a 10-year period, 1948-58, a total of 10,349 disabled men and 
women were placed in employment after rehabilitation. Currently, 
the Rehabilitation Service is each year restoring to productive em- 
pyeoe some 2,700 persons formerly receiving invalidity pensions. 

he Australian Advisory Council for the Physically Handicapped is 
an affiliated national organization of the International Society for the 
Welfare of Cripples (ISWO). The Council acts as a central coordi- 
nating body for a dozen or so volunteer rehabilitation agencies through- 
out the Commonwealth, and was set up to encourage and initiate 
programs for the disabled. 
ost of the work for crippled children is done by the voluntary 
agencies, of which the Victorian Society for Crippled Children and the 
ew South Wales Society for Crippled Children are the most important. 
These voluntary agencies provide nearly all of the long-term care 
which is not available in ee hospitals, and in the sparsely settled 
areas they have organized flying doctors’ services and clinic railway 


cars, 

Crippled minors receive their education mainly from the State 
governments, at bedside, in hospital classrooms or within general 
schools. Primary and secondary correspondence schools have been 
organized for disabled children living too far away from regular 
teaching facilities. 

The Advisory Council is a member of the Commonwealth Rehabilita- 
tion Advisory Committee and works closely with the Department of 
Social or in planning and implementing all phases of rehabilita- 
tion work. 

The New South Wales Institute for Deaf, Dumb, and Blind Children, 
as the name implies, concentrates on the training of children. For 
the adult blind, there is the New South Wales Industrial Blind Organi- 
zation which trains men and women in the handicrafts, basket weav- 
ing, sewing, etc., and undertakes the sale of the products in the 
commercial market. : 


So 
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TECHNICAL ASSISTANCE 


The World Rehabilitation Fund (WRF) has provided technical 
assistance in terms of fellowships for physicians and therapists for 
advanced long-term training in the United States. 

Another fellowship in physical medicine and rehabilitation was 
provided by ISWC and its Australian affiliate. 


TRAINEES AND VISITORS FROM AUSTRALIA TO THE UNITED STATES 


Five Australians have taken courses of study in the United States 
in physical medicine and rehabilitation, including physical and 
occupational therapy. One of them was self-sponsored. Others 
came under the auspices of the WRF or the Institute of Physical Med- 
icine and Rehabilitation (IPMR), and one came on a fellowship 
awarded by New York University in cooperation with the ISWC and 
its Australian affiliate. 

In addition, some eight officials of Government rehabilitation 
services or directors of private institutions have visited the United 
States to observe various aspects of American rehabilitation programs. 


AUSTRIA 
Austria has a population of around 7 million and an area of 32,369 
square miles. orld War II and two successive enemy occupations 


imposed severe hardships on a country already battered by economic 
crisis and revolution. Postwar economic stability, however, has made 
it possible to develop important social welfare programs, including the 
introduction of modern techniques for the rehabilitation of the handi- 
capped. A recent estimate has placed the number of severely or 
totally handicapped persons in Austria at 210,000; children who have 
some measure of physical handicap at 350,000; and the mentally 
handicapped at 210,000. The ian of blind persons is estimated 
at 4,000. 

Traditionally, Austria has always supported rehabilitation services. 
Institutes for the deaf and dumb were founded in Vienna in the 18th 
century, for the blind in 1804, for the aan Stee eee in 1897, and 
for crippled children in 1907. Also, Austria has a highly developed 
hospital system, and its ratio of physicians to population (1 in 610) is 
among the highest in the world. 

In 1955, an international rehabilitation congress was held in Vienna 
and Graz under the joint sponsorship of the Austrian Ministry of 
Social Welfare, the United Nations (UN), the International Labor 
Organization (ILO), and the World Veterans Federation (WVF). 


RESOURCES AND FACILITIES 


The Federal General Social Insurance“Act provides general social 
insurance including sickness, accident, and pension insurance schemes. 
Nearly everyone in Austria is included in the program and thus en- 
titled to remedial treatment, aftercare, and care in the case of illness 
leading to a permanent physical handicap. Social insurance pays for 
prostheses and special apparatus, while the social welfare organiza- 
tions pay the cost of special care for the patient. The purpose of 
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accident insurance is preventive, and, among other provisions, in- 
cludes occupational rehabilitation. 

Federal laws give certain categories of handicapped workers (in- 
cluding blind persons) equal employment rights with war veterans, 
and employers are required by law to hire a certain proper Hon of 
handicapped persons. Monetary incentives are also offered, through 
the Federal unemployment insurance fund, to induce employers to 
hire handicapped workers over and above the required quota. 

There is a special Department for the Rehabilitation of the Physically 
Handicapped under the Ministry of Social Welfare. The department 
supervises the activities of the ‘Special School for Technology originally 
established in Vienna for the training and retraining of handicapped 
war veterans, and later extended to handicapped youth. It provides 
3-year specialized classes; also 6-month and 12-month preparatory 
and trial classes. Entrants are selected by the provincial labor offices 
of the Employment Service. 

Rehabilitation centers are. maintained and administered by the 
Social Insurance Institutes, with vocational guidance supplied by the 
provincial labor offices which take responsibility for placing rehabili- 
tated persons in jobs. The labor offices also arrange for additional 
training and retraining of older and handicapped workers both within 
and outside plants, and as individuals or in groups. 

Several hospitals offer physical therapy services, and there is an 
amputee center at Kufstein. 

here are a variety of services for children and youth including two 
major rehabilitation centers for handicapped children,.and_ five 
special schools where crippled children receive vocational. training 
after they have completed elementary school. There are also nursery 
schools and kindergartens for handicapped children. 

Youth-at-work Programs for Handicapped are carried out in three 
cities, where numbers of the physically handicapped are separated 
into groups for special training. 

Services for the blind include three residential schools for children 
and adults and three workshops which offer major employment 
opportunities for blind adults. Vocational training in the schools 
and workshops is primarily in the crafts, for shorthand typists and 
telephone operators, and in music. 

oluntary agencies play an important part in the Austrian rehabili- 
tation picture. The 1 for the Care of the Physically and 
Mentally Hendicopped, founded in 1950, initiated the first seminars 
for the Eran 0 coopers therapists and other service groups, 
and, in general, has publicized the need for :rehabilitation services. 
Caridas, a religious organisa has provided social aid and rehabili- 
tation for the physically hantitiget. The ae for the Crippled 
in Vienna, an affiliate of the International Society for the Welfare of 
Cripples, specializes in social care for physically handicapped persons. 
The Austrian Mental Hygiene Association, the League Polio, 
ane ~~ Austrian Society for the Rights of the Child are also: active in 
the field. . i" 

Of the 25 or so institutions concerned with the rehabilitation of the 
handicapped visited by a UN mission in 1958, the following are perhaps 
of chief interest: . da. brie. 

_ National Vocational Training Center, Vienna: For adolescents, offers 
3 years of vocational training in m ics, individual management, 
leatherwork, upholstery; also retraining and additional training. 





fe 


I 
& 


REHABILITATION OF THE DISABLED IN 37 COUNTRIES 17 


National Institute for Deaf Mutes, Vienna: Offers a kindergarten, 
school, and vocational training for girls, age 3 to 18. 

Institute for the Blind, Vienna: For children and adolescents, offers 
kindergarten, school, and vocational training. 

Oceupational Therapy Courses for Severely Disabled, Vienna: Forty 
percent of pupils are under 18 years of age. 

School for Handica Children at ie Eight classes are offered 
for children between the ages of 6 and 20. 

Waldschule, Wiener Neustadt, in lower Austria: Schooling and voca- 
tional training are ‘provided for handicapped children. 

Provincial Training Center for Handicapped, at Gratz-Andritz: Com- 
pete vocational training is offered for boys and youth between ages 
8 and 25. 

Rehabilitation Center, Tobelbad: Medical and professional rehabili- 
tation of severely handicapped (paraplegies). Occupational therapy 
and vocational guidance, but no vocational training. 

Rehabilitation Center for Handica Children at Hermager: Medi- 
cal and social rehabilitation of handicapped children. 

Children’s Village “St. Isidor of the Casistas”: Schooling of mentally 
ont ocak handicapped children. 

ud Guidance Clinic, Salsburg, with inpatient and outpatient de- 
partments: Examination and observation of mentally handicapped, 
maladjusted, and physically handicapped children. 

Special Kindergarten and Home at Klangenfurt: Child Guidance 
Clinic serves children not able to attend either a regular or a special 
school but who can still be educated. 

Workshop for Handiea of VOEST, Luiz: Social and vocational 
rehabilitation and reemployment of the handicapped. 


TECHNICAL ASSISTANCE 


In 1949 a rehabilitation consultant for the U.N. helped establish the 
Workshop for the Care of the Physically and Mentally Handicapped. 

The O and ILO conducted two joint missions, one in 1955, the 
other in 1957, to study Austrian rehabilitation programs and resources, 
and in 1958 iropared a report for the Government of Austria setting 
forth a comprehensive series of recommendations. 

The United Nations Children’s Fund (UNICEF) conducts a small 
medical program for the care of panaonnes children, and has pro- 
vided equipment for physical therapy and for a vocational training 
workshop at the Waldschule rehabilitation center. 

The rehabilitation center for re children at Hermagor, estab- 
lished in 1956, was sponsored by the International Union for Child 
Welfare . Some of the equipment for this center was sup- 


lied b I ; 

The World Rehabilitation Fund (WRF) has provided a fellowship 
- advanced long-term training in the United States for a physical 

erapist. 

The American Foundation for the Overseas Blind (AFOB) oon 
vided a consultant to help develop a rehabilitation service for blind 
adults of Vienna, in cooperation with the Government and the Na- 
tional Federation of the Blind. It is noting its assistance on this 
program through 1959, and is planning to provide two training fellow- 
ships, one for a supervisor of the proposed rehabilitation service and 
one for a placement officer. 
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The International Committee of the Red Cross (ICRC) through its 
War Disablement Section is helping to set up a sound library for the 
blind in Vienna. 

In 1955 an American consultant did a 2 months’ study on physical 
therapy, education, licensure, and services in Austria on behalf of the 
World Federation for Physical Therapy. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Austria, with its long background of work with the disabled and 
its skilled personnel, offers exceptional opportunities for research proj- 
ects in rehabilitation and for the training of research personnel, 

The report to the Austrian Government of the U.N. technical assist- 
ance program spells out in considerable detail the immediate needs, in 
terms of facilities and equipment and training of personnel, etc., 
which are needed to bring the overall rehabilitation effort to a higher 
level of effectiveness. Among other things, the report underscores 
the need, in a nation of highly trained medical specialists, for a firmer 
grasp on the importance of teamwork within a rehabilitation program. 


TRAINEES AND VISITORS FROM AUSTRIA TO THE UNITED STATES 


Since 1952 one Austrian undertook a period of ay of prosthetics 
in the United States under the sponsorship of the United Nations. 
Two others studied administration under the International Educa- 
tional Exchange program of the U.S. Department of State, and 
a fourth studied physical therapy at the Institute of Physical Medicine 
and Rehabilitation with support from the World Rehabilitation Fund. 


BRAZIL 


Brazil has a population of over 63 million. In area it is the third 
largest country in the world—3,288,050 square miles—much of which 
is in deep jungles. Though its economy is 65 percent agricultural 
with heavy emphasis on coffee and rubber, it is the most heavily 
industrialized of all South American countries and has the richest 
mineral resources of any country. 

There is no estimate of the number of disabled adults or crippled 
children. Brazil has no overall Government rehabilitation program 
but some state er eat are giving. increasing attention to this 
area of need. ost of the activity, which is considerable, is carried 
on by private agencies and institutions, some of which are supported 
by Government funds. Brazil was the first country in Latin America 
to organize a school for blind children. A visit from Miss Helen 
Keller in 1953 helped stimulate interest in the needs of blind persons. 
And the first Pan American Conference on the Welfare of the Blind 
and the Prevention of Blindness was held in Brazil in 1954. 


; 


RESOURCES AND FACILITIES 


The National Social Security System provides benefits for retirement, 
disability, old-age and survivors benefits, and pensions in case of 
permanent disabilities as well as workmen’s compensation for injuries 
on the job. There are separate non-Government imsurance systems 
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for workers providing health, hospital, and welfare service which, in 
some instances, cover rehabilitation services for the disabled. 

Recent reports indicate that there are a dozen or so substantial 

encies or institutions concerned with the rehabilitation of the 
physically disabled, some of which have a wide range of services, and 
a fewer number for crippled children, the mentally ill and the deaf. 
Most of these are located in Rio de Janeiro or Sao Paulo, though there 
is a scattering through some of the other states. In addition there 
are approximately 35 schools in 11 states (nearly half of them in 
Sao Paulo) which provide services for the blind either for adults or 
for children. 

Among the most important organizations and institutions providing 
services for the physically disabled are: 

Instituto Nacional de Rehabilitacao (National Institute of Rehabili- 
tation) in Sao Paulo is a new demonstration rehabilitation center 
sponsored by the United Nations (U.N.), the Government of Brazil, 
and the Government of the State of Sao Paulo. It is organized in 
connection with the Orthopedic and Traumatologic Clinic of the 
Hospital das Clinicas to serve those disabled with neurologic and 
orthopedic disabilities, amputees, and the blind. In addition to the 
physical restoration and prosthetic services, vocational co ing, 
vocational training and placement services are provided. The center 
also trains physiatrists, physical therapists, occupational therapists, 
and prosthetists. The Government of the State of Sao Paulo fur- 
nishes the center facilities and local professional personnel while the 
U.N. furnishes the services of consultants. 

The Social Services of Industry has a full-scale vocational rehabilita- 


tion program to fit its physically and mentally handicapped members 
for employment and assist in their ee 


Retirement and Pension Institute for Industrial Workers is organizin 
rehabilitation services to include physical medicine and vocation 
seps priority to be given to tuberculosis patients on an outpatient 

asis. 

Instituto de Seleccao e Orientacao Professional (Institute for Selection 
and Vocational Guidance) is a voluntary agency doing research and 
experimental work in the field of guidance, and is potentially capable, 
as vocational rehabilitation expands in Brazil, of developing sound 
vocational guidance programs for the disabled. 

Servico Nacional de Aprendizagem dos Industriarios (National 
Industrial Training Service) is a quasi-governmental organization 
managed = Brazil’s industrial and commercial o izations and 
supported by payroll taxes, which operates excellent vocational 
training schools in key cities, some of which give special attention to 
the handicapped. 

Associacao Brasileira Beneficente de Rehabilitacao (Brazilian Re- 
habilitation Welfare Association) is a private organization, handling 
outpatients and treating neurological and orthopedic disabilities 
especially polio cases. It also trains physical therapists and occupa- 
tional therapists. 

Many of the general hospitals have some sort of training services 
for their physical medicine patients. One tuberculosis hospital has 15 
shops for vocational training which also serve outpatients. And a 
large mental hospital maintains a staff of 16 vocational therapists as 
part of its rehabilitation program. 

4556759 —8 
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Services for crippled children include children’s orthopedic units in 
certain hospitals with training facilities. Several private schools 
offer a complete rehabilitation p . There are two excellent 
schools for the mentally retarded with good vocational work programs 
and also a school for the deaf, 

Among the many schools and other facilities for the blind the oldest 
is the Instituto ,‘‘Benjamin Constant.” This is a national school for 
the blind which provides a varied curriculum of vocational training 
for some 280 pupils. It operates a braille press and has an eye clinic 
which also serves as a training school in ophthalmology. 

Other schools follow the same general pattern in varying degree, 
though there are some that specialize in teaching music and in trainin 
exceptionally gifted music pupils. In addition, there are residentia 
centers for the blind of all ages which operate workshops. 

The Associacao de Assistencia a Crianca Defeituosa (Association for 
Assistance to eet ee Children), founded in 1950, is a national 
affiliated organization of the International Society for the Welfare of 
Cripples. 

TECHNICAL ASSISTANCE 


In 1957, a three-man team of U.N. experts helped to organize the 
National Institute of Rehabilitation at Sao Paulo. Two Interna- 
tional Labor Organization (ILO) experts aided in the development of 
vocational training and employment services for the blind in the 
National Rehabilitation Institute. This development was preceded 
by a survey of rehabilitation needs in Brazil made in 1949 under 
ae of a Department of State program, and in 1952 by a joint 
U.N.-World Health Organization (WHO) survey. 

In 1955, a U.N. expert in education and rehabilitation of the blind 
helped to prepare a national program in this area of need. 

The American Foundation for Overseas Blind (AFOB) has sent 
equipment and provided consultation to agencies for the blind. In 
1959, it expects to provide additional braille ona vocational 
machinery, and supplies in cooperation with the Kellogg Foundation. 

aad Kellogg Foundation has provided equipment for agencies for 
the blind. 

The World Rehabilitation Fund (WRF) granted three fellowships for 
physicians to undertake long-term training in the United States in the 
field of rehabilitation. 

The Office of Vocational Rehabilitation, Department of Health, 
Education, and Welfare, has sent publications on rehabilitation and 
had responsibility for planning oo of U.N. and International 
Cooperation Administration (ICA) trainees. 


PROSPECTS FOR FUTURE DEVELOPMENT 


With the rapid expansion of facilities there is great need for assist- 
ance from rehabilitation experts, as is indicated by the request to the 
U.N. and an earlier request to the ICA. There is also urgent need for 
povipesional and technical materials and publications, preferably in 

ortuguese. 
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TRAINEES AND VISITORS FROM BRAZIL TO THE UNITED STATES 


Seven trainees have come to the United States for varying periods 
of studies in American institutions, under the auspices of the ICA 
and one as a U.N. fellow. Fields of study covered administration, 
organization, rehabilitation counseling, vocational rehabilitation, 
occupational therapy, rehabilitation of disabled children, and the 
orthopedically handicapped. 

In addition approximately 25 Brazilians have come as short-term 
trainees in various aspects of rehabilitation. 

Five Brazilians have come to the United States for special study in 
education of blind children, braille printing operation and. manage- 
ment, braille music transcription, social casework, and rehabilitation 
of the blind. Their studies have been made possible by scholarships 
awarded by the AFOB, the Institute of International Education and 
the Kellogg Foundation. 


BURMA 


Burma has an area of 261,789 square miles and a population of 
around 20 million which is predominantly rural. It has one of the 
shortest average life expectancies (35 years) of any country in the 
world. Its major health problems are tuberculosis, venereal disease, 
and gastrointestinal infections. There is also a comparatively high 
incidence of leprosy. 

The most conservative estimates of the number of physically handi- 
capped give a total of 360,000: 135,000 orthopedic and neuromuscular 
disabilities; 72,000 blind; 90,000 lepers and 63,000 deaf. Other esti- 
mates place the total at nearly 600,000. Care of the handicapped 
has traditionally been the responsibility of the large family units. 
In 1955, with the aid of a United Nations (U.N.) expert, the Govern- 
ment introduced a long-term plan for the gradual development of 
rehabilitation services, with special attention to the training of tech- 
nical staff personnel. The shortage of skilled labor ‘in Burma offers a 
special incentive to the development of vocational training programs 
for the handicapped. In 1958, the Burmese Parliament enacted legis- 
lation to provide artificial limbs, medical rehabilitation, and voca- 
tional training to disabled veterans and later disabled civilians. 


RESOURCES AND FACILITIES 


The Thamaing Rehabilitation Center, operated by the Directorate 
of Social Welfare, has an orthopedic center, a physical therapy depart- 
ment, vocational training workshops, and a prosthetic workshop. 
The vocational training program includes carpentry, needlework, and 
also academic training for patients and their wives, most of whom are 
illiterate. The Rotary Club at Rangoon is making an effort to start 
a children’s program at the Thamaing Center. 

The Minguladon Rehabilitation Center, operated by the Ministry of 
Defense, is part of a modern 600-bed military hospital which has a 
wide range of services, and also a brace and limb shop in which 
Burmese prosthetic and orthopedic technicians have been trained. 
Vocational rebabilitation services include training in shoe repair, 
bookbinding, shorthand, typing, tailoring, and furniture repair. 
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Mention should be made of the fact that no Burmese hospital 
supports a physical therapy department. A small department of this 
sort was at one time in operation at the Rangoon General Hospital 
but was discontinued when its therapist left for another assignment. 

A national volun society concerned with rehabilitation has been 
recently organized which will probably become affiliated with the 
International Society for the Welfare of Cripples (ISWC). 


TECHNICAL ASSISTANCE 


A U.N. expert helped launch Burma’s rehabilitation program. 
Long-term oe consultants to the two rehabilitation centers in 
various specialties eee by the U.N., the International 
Labor ieee, (ILO), and the World Veterans Federation 
(WVF). The WVF provided ox of the equipment for the vocational 
training and prosthetic works — 

The World Rehabilitation Fund (WRF) provided some of the 
—- for the projected Children’s Division at the Thamaing 

enter. 

The U.N. provided a fellowship for the training of a physical thera- 
pist who has been in the Bombay Physical Therapy School since 1958. 
In addition, two Burmese students completed the 2-year training 
program at the Bombay Occupational Therapy School and one addi- 
tional Burmese student studied there for 1 year on a U.N. fellowship. 


PROSPECTS FOR FUTURE DEVELOPMENT 


At the time of the 1955 survey by a United Nations expert, there 
existed a general opinion among Government officials and representa- 
tives of voluntary organizations that rehabilitation must develop 
carefully and gradually over the years to come. The training of 
personnel to carry forward and extend rehabilitation activities was 
considered most needed and to be undertaken as quickly as mnenibie. 

The establishment of a physical therapy department at the Rangoon 
General Hospital was considered important, where the training of 
local therapists might be initiated and of a temporary prosthetics 
workshop in the same hospital where a foreign expert could be pro- 
vided to train local personnel. 


TRAINEES AND VISITORS FROM BURMA TO THE UNITED STATES 


Six members of the staff of the Thamaing Center took a long-term 
course of study (five for 2 years, one for 1 year) under a Rockefeller 
Foundation team-training grant. They imcluded a physician, a 
physical therapist, an occupational therapist, a prosthetic technician, 
@ nurse, and a social worker. 


CEYLON 


Ceylon, a member of the British Commonwealth of Nations, has a 
pop ation of more than 9 million and an area of 25,332 square miles. 
ts economy is predominantly agricultural and concentrates on tea, 
rubber, and coconuts for export, and rice for the principal food crop. 
However, it imports 60 percent of its food needs and nearly all 
manufactured goods. 
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There is no reliable estimate of the total amount of the disabled 
and handicapped, though there are known to be 6,000 blind persons. 


RESOURCES AND FACILITIES 


The Orthopedic Clinic of the General Hospital in Colombo maintains 
a small physical therapy department, with a trained therapist at its 
head, and an occupational therapy department. There is also a 
prosthetics workshop with 40 employees. 

The medical force of the Island consists of 1,672 physicians; there 
are 361 hospitals and maternity homes with 20,419 beds and 27 special 
institutions with 6,327 beds. The per capita expenditure of the public 
health services is $3 per year, higher than that of many Asian nations. 

Other hospital facilities include four tuberculosis hospitals, three 
leprosaria, and one mental hospital. 

The overall medical picture is peereraly. goed. Of the approxi- 
mately 1,700 ar in Ceylon, about are employed by the 
Government. The Government has a policy of maintaining 75 picked 
physicians in England to acquire specialists’ qualifications and to keep 
abreast of developments in medical science. Also, Ceylon has invited 
experts from India, New Zealand, Germany, China, and Russia to 
teach the latest techniques in cancer, reconstructive and plastic sur- 

ery, and other phases of medicine. Russia sent a large medical team 
or which it paid all expenses and invited Ceylon to send a team to 
Russia, at Russia’s expense, for further training. 

The School for the Blind in a suburb of Colombo has nearly 200 
students, including nursery-school children and trainees. It offers 
the regular program required of the public school. A limited budget 
restricts the number of pupils it can enroll. 

A school for the deaf and blind operates in a northern town in 
Ceylon. Catholic and Buddhist religious organizations also provide 
small programs. 

The Government has established a workshop for the blind near 
Colombo with an excellent program, and a smaller center is planned 
for operation in Kandy. Trained braille shorthand-typists and 
switchboard operators have been employed in some Government 
departments. 

he Ceylon Council for the ie a8 of Cripples has a full-time secre- 
tariat and receives some subsidy from the Government. The Crippled 
Children’s Aid Association of Ceylon has applied for affiliated national 
awa in the International Society for the Welfare of Cripples 


TECHNICAL ASSISTANCE 


In 1956 the International Labor Organization (ILO) sent an expert 
in vocational rehabilitation to advise in the development of services 
for the blind and deaf and on ee the gulsteniniats center 
and sheltered workshop near Colombo. He has enlarged the scope of 
his mission to include other categories of disablement including the 
tuberculous and lepers. On the basis of his recommendations the 
Government is going ahead with setting up a comprehensive program 
for the blind and deaf which will involve registration, home ing 
establishment of a new rehabilitation center for the blind, several 
vocational training centers, placement in open employment and in 
























24 REHABILITATION OF THE DISABLED IN 87 COUNTRIES 


sheltered workshops and an arrangement for the education of blind 
children. Vocational training equipment has been provided by ILO. 

ILO also granted two fellowships, one in management of sheltered 
workshops for the blind and the other in industrial placement of the 
blind. Two Ceylonese students on World Veterans Federation (WVF) 
fellowships received 2 years’ training in occupational therapy at the 
Bombay School. 

A World Health Organization (WHO) expert served as a consultant 
in establishing a center for the treatment and rehabilitation of the 
tuberculous. 

In October 1958, the WHO began the organizing of a school of 
physical therapy in Colombo with a view to improving training facili- 
ties for physiotherapists. The long-term objective is to develop these 
services in Colombo and in eight Ainrinicdlal hospitals in other parts 
of Ceylon. These moves are regarded as first steps in expanding 
physical medicine and rehabilitation services in the country. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Reports and other available materials indicate that: 
1. a national program is needed to integrate present services with 
a vocational rehabilitation objective. 

2. funds are needed for the expansion of workshops for the blind in 
other sections of the country besides Colombo and in providing trade, 
craft, and farm instruction in rural areas for employment on farms; 
also to enable schools for the blind to recruit and provide inservice 
training courses for qualified teachers. 

3. an educational expert is needed who could develop pilot projects 
for blind children in selected public schools. 

4. eye clinic services and donor materials for an eye bank are also 
on the needed list. 


TRAINEES AND VISITORS FROM CEYLON TO THE UNITED STATES 


A Ceylonese spent 6 months studying with the Industrial Home 
for the Blind in New York on an fellowship. 


CHILE 


Chile has a population of over 7 million in an area of 286,397 square 
miles. The population is chiefly engaged in agriculture and mining, 
though in recent decades there has been a rapid growth of industriali- 
zation. The two principal population centers, Santiago and Val- 
paraiso-Vina del Mar, are situated in the northern part of the country. 

Currently, it is estimated that there are around 180,000 disabled 
persons, including children, adults, and aged, who are in need of re- 
habilitation services. Only a small proportion of these are receiving 
such services. Rehabilitation effort for the most part is confined to 
physical restoration services provided by the general hospitals and 
pediatric hospitals with little emphasis on vocational co ing, 
training and placement services: In addition, there are special schools 
for deaf and blind children and also for mentally retarded children. 

Up to recently education for the blind was confined to two small 
private schools anda Government school for the blind and deaf. In- 
terest in the development of these services was aroused by a visit to 
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Chile in 1953 by Miss Helen Keller and was furthered by the estab- 
lishment in 1956 of its South American Regional Office in Santiage by 
the American Foundation for Overseas Blind (AFOB). 

So far, Chile has developed no overall rehabilitation program. 
Early in 1959, a draft law for such a program was drawn us but no 
legislation of this nature has as yet been passed by the Chilean Con- 
gress. 

RESOURCES AND FACILITIES 


Approximately 4 million workers and their families are covered by 
the social! security system which, in addition to health services, pro- 
vides financial benefits in case of illness or work accidents, and disa- 
bility and old-age pensions. Rehabilitation services are included in 
the health services available to those covered by the social security 
system, 

A survey made in 1955 of the rehabilitation facilities of six general 
hospitals and three pediatric hospitals (eight in Santiago and one in 
Vina del Mar) ' showed that, while surgical, diagnostic, and treatment 
facilities were excellent, the facilities for physical medicine were 
inadequate, the space allotted was small, much of the equipment 
was antiquated and there was a great lack of trained personnel. .Many 
of the general hospitals had no brace or prosthetic shop facilities. 
The few that did were handicap by the scarce supply of modern 
materials for making lightweight braces and by the difficulty of obtain- 
ing competent brace makers. This also applied to pediatric hospitals, 
some of which carry a heavy load of polio cases. 

One important recent development is the new Neurological Institute, 
Instituto de Neurociragia, which is doing considerable original work in 
the transplantation of muscles for paraplegic patients. 

The Psychotechnie Institute is available for studying aptitudes of the 
disabled, and can be used to train the disabled for new jobs or functions. 

The Institute for Physical Education whose primary purpose is to 
train teachers of physical education also serves as a training ground 
for kinesiologists employed in the physical medicine departments of 
the hospitals. 

Escuela de Ciegos del Estado, State School for the Blind, established 
in 1900 (Santiago) is a school for deaf and blind children supported 
by the Ministry of Education and further assistance from the Sociedad 
de Cooperacion de las Escuelas de Ciegos y Serdomudas. It provides 
primary and secondary education for both boys and girls as well as 
vocational training and counseling. The seetion for the blind averages 
30-50 pupils; that for the deaf, 150 pupils, 

Sociedad Protectora de Ciegos “Santa Lucia; Santa Lucia Pro- 
tective Society for the Blind, established in 1924 (Santiago), is a 
voluntary organization supporting a primary school for blind cluldren 
and a home for blind adults. It operates a sheltered workshop and 
receives Government assistance for its pomery education | program. 

Associacion de Ciegas de Chile, Chile Association for’ the Blind 


established in 1934 (Santiago), is an organization made up of blind 
ersons which operates a small sheltered workshop for the manu- 
ture of brooms and machine knitting; assists students in. secondary 
education or university, and provides a program of social recreation. 


1 The hospitals surveyed were: Jose Joaqnin Aquirre Hospital; Institute Tranmatelgice; Hospital Robert 
o ° e * ital 
gal Ro; Bagpta Cave Mackanna Gan, Yuan dl Dir; Hopital Arvarn, Hogpital San Bers Hospi 
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Sociedad de Cooperacion de las Escuelas de Ciegos y Sordomudos, 
Society for the Cooperation of Schools for the Blind and Deaf (San- 
tiago), collects and administers voluntary funds used to supplement 
the cost of operation of the government operated schools for the blind 
and the deaf. 

Seccion de Adaptacion y Rehabilitation del Institute de Psicologia de 
la Universidad de Chile, Psychology Institute of the University of 
Chile, Section of Adaptation and Rehabilitation, established in 1955 
(Santiago), offers a training course for workers and teachers in the 
education of the blind. 

An experimental school for the education of the mentally retarded 
(Escuela “a pemipenee de Desarrollo) has a capacity of 170 pupils and is 
organized along modern scientific lines. 

The Sociedad Pro Ayuda al Nino Lisiado (Society for the Help of 
the Crippled Child) is a national voluntary nonprofit organization 
affiliated with the International Society for the Welfare o ee: 

The Special School for Crippled Children, established thro the 
assistance of the Society for the Help of the Crippled Child, has an 
enrollment of 120 outpatients with disabilities ranging from bilateral 
amputees to poliomyelitis residues (1955 figures). Emphasis is placed 
on education and vocational training. As of 1955, this school was in 
the co of being turned over to the Ministry of Education, and 
the Society was planning a new institute placing¥chief emphasis on 
the physical rehabilitation of children. 






TECHNICAL ASSISTANCE 


A 1952 United Nations Survey Mission on Rehabilitation of Physi- 
cally Handicapped to Latin America included material on Chile. 

In 1955, an American specialist in physical medicine and rehabili- 
tation provided consultation and advice to the Medical School of the 
University of Chile, the Institute of Physical Education, and other 
agencies in Chile concerning problems wud panda for physical medicine 
and rehabilitation. This was done at the request of the Chilean 
Government and the University of Chile. The survey mentioned 
above is the one on which the report was made. 

The World Rehabilitation Fund (WRF) and the Organization of 
American States (OAS) have each provided a fellowship for a physi- 
cian to undertake advanced long-term training in the United States 
in some aspect of rehabilitation and the World Health Organization 
(WHO) plans to provide a short-term consultant for July 1959 and 
sak possibly continue assistance for another year. 

survey mission undertaken in 1958 by a consultant of the Ameri- 
can Foundation for Overseas Blind (AFOB) led to provision of poe 
paar for establishment of a modern broom-making workshop 
and to the establishment of the first department for blind women 
workers, utilizi Saas opportunities for the blind in the 
Valparaiso-Vina del Mar area. This led to introduction of an indus- 
trial training and placement program. In 1959 the AFOB plans 
to donate vocational training equipment for the reorganization of 
adult programs at Santa Lucia School for the Blind to complete the 
installation of equipment for the new sheltered workshop operated 
by the Association of the Blind; and to cooperate with the Govern- 
ment in the construction of a new building for the State School for 
Blind Children. 
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The AFOB has also helped organize a new training center at the 
University of Chile for teachers of the blind, and is helping to plan 
three further centers in other localities. It presented braille printing 
equipment to the university, as well as over 500 braille volumes to 
various organizations. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Reports of specialists from the country and consultants indicate 
that there is a great need for the training of physical and occupational 
therapists; also for rehabilitation counselors, guidance personnel, 
psychologists, and vocational teachers who can work with the dis- 
abled. hey have stated that modern physical therapy and occupa- 
tional Mesny equipment is also needed, as are nancial for the manu- 
facture of lightweight prostheses. 

It is likewise pointed out by these specialists that there is also need 
for the establishment of a special community center for the total re- 
habilitation of severely disabled Rees, both adults and children, 
who would be referred to it by all local hospitals. In this connection 
it should be mentioned that a modern rehabilitation center is being 

lanned at the Van Buren Hospital at Valparaiso, aid for which is 
Laie sought in the United States. 

Experts have also reported that trained personnel particularly in 
the area of vocational rehabilitation of the blind is the eatAneINg 
need in the country, There are real potentialities for employment o 
blind persons in industry. They added that one adequate rehabilita- 
tion center with modern equipment and well trained instructors and 
staff could greatly improve the services now available. 


TRAINEES AND VISITORS FROM CHILE TO THE UNITED STATES 


Over the peer several years a total of eight persons from Chile 


have studied in American hospitals and rehabilitation centers for 
varying periods of time. These included six physicians studying 
physical, medicine, and two phen) therapists. Some of these re- 
ceived financial support, from their own country; others came under 
grants by the WHO, WRF, and OAS. In addition, a Chilean teacher 
of the blind: studied in several American institutions under a scholar- 
ship grant of the AFOB. 


COLOMBIA 


Colombia is the fourth largest Latin American country both im size 
and population. It has an area of 439,520 square miles and a popula- 
tion of over 13 million. Nine-tenths of the inhabitants live in the 
western part, 2,300 to 4,500 feet above sea level. The greater part 
of the country is tropical lowlands and very pereely populated. 

Since World War II, Colombia’s health efforts have been mainly 
concentrated on programs of sanitation and disease control. How- 
ever, it has also managed to establish a number of rehabilitation 
centers, some of which have a wide range of services. No figures for 
the number of adult disabled or Sappres children exist. There is no 
overall rehabilitation progrem for the physically disabled. 

Care for the blind dates back to 1923 with the establishment of the 
first school for the education of blind children in Medellin. Currently 
there are seven such schools, and education for blind children is 
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compulsory. Little, however, has been done for the vocational 
rehabilitation of blind persons, though there are several cooperatives 
made up of blind individuals which assist their members in ae 
remunerative employment. An experimental workshop for the blin 
was established in Medellin in 1958. 

In 1940 legislation was enacted to establish the Federacion Nacional 
de Ciegos y Sordomudos (FNCS) (National Federation for the Blind 
and Deaf) which conducts, plans, and develops all services within the 
country for blind and deaf people. 


RESOURCES AND FACILITIES 


Adilo Taller Franklin D. Roosevelt Instituto Colombiano de Reha- 
bilitacion para Ninos Invalidos (Adilo Taller Franklin D. Roosevelt 
Colombian Institute for Crippled Children). This center for crip- 
pled children was founded in 1947 and has facilities for 250 inpatients 
ranging from infants to ee of 15 years of age. It has its own 
surgical facilities, brace shop, and educational program: ‘Up ‘to 1955 


the institute had provided rehabilitation services for more than 2,000 
children severely handicapped by poliomyelitis, cerebral’ palsy, 
congenital malformations, and other disabilities. In that year it had 
a waiting list of 5,000 children seeking admission. It has its own 
bus to transport the children, and operates an outpatient clinic for 
medical consultations and physical therapy treatments in downtown 

he International Society for the Welfare 


Bogota. It is affiliated with t 
of Cripples (ISWC). 

With but few exceptions, services are provided without cost:’ The 
Colombian Government provides 60 percent of the annual budget of 
this institute; the balance comes from private contributions. In addi- 
tion, the Government gave it a building in 1949: 

Instituto Colombiano de Medicina Fisica ene itacion (Colombia 
Institute for Physical Medicine and Rehabilitation): This institute, 
founded in 1958, serves both adults and children. It has modern 
physical therapy facilities and a brace shop. 

ilitary Rehabilitation Services of the eae Militar Centro (Mili- 
tary Hospital Center): The armed forces of Colombia have a unified 
medical, health, and hospital system under which personnel of the 
Army, Navy, and Air Force are served by the sani division of the 
armed forces. The key hospital in this service is the 350-bed Hos- 
pital Militar Centro. This hospital has a high percentage of ortho- 

edic and neurological cases, including a number of amputees result- 
ing from Colombia’s participation in the United Nations efforts in 
orea. 

In 1954 a rehabilitation service was started in the Hospital Militar 
Centro. Initially services consisted largely of definitive physical 
therapy treatments utilizing the modalities of physical medicine. A 
new 850-bed hospital was under construction in 1955 which would 
make possible an expansion of service activities. 

Physical therapy school: In 1952 the National School of Physical 
Therapy was started with quarters in the Adilo Taller Franklin D. 
Roosevelt Colombia Institute for Rehabilitation of Crippled Children. 
This school admits students who have completed the equivalent of 2 
years of college. Its curriculum is patterned after physical therapy 
education in the United States. Clinical training is given at the insti- 
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tute and in hospitals and clinics with departments of physical therapy 
supervised by the five Colombians who are graduates of schools of 
physical therapy in the United States. By 1955 the school had 
graduated 34 students. 

At its meeting in Paris in September 1955, the World Confederation 
for Physical Therapy voted membership to the National Organization 
of' Physical ae in Colombia. 

~ Schools for the Blind: There are at least 14 schools or organizations 
serving the blind in Colombia, 5 of them in Bogota, 4 in Medellin, 
and the rest in other localities. 

A good example is the Instituto Colombiano para Ciegos y Sordo- 
mutlos de Bogota, established in 1926. This is a school for blind boys 
offering peipary ecucetiog and providing vocational training for 
students not wishing to enter into any profession, such as music, teach- 
ing, etc. It is supported by grants from the Government and from 
funds derived from investments. It also operates a home for older 
blind people, located on a farm outside Bogota. 

Another example, the Instituto de Ntra. Senora de la Sabiduria para 
Ninas Ciegas y Sordomudas, established in 1924, is a private school for 
blind: girls in Bogota which provides secondary education and some 
vocational training. It receives limited Government an 

Still another example is the Escuela de Ciegos y Si udos, the 
pioneer school for boys in Medellin which provides primary and sec- 
ondary education as well as vocational training. 

The Union Musical de Ciegos, established in 1955 in Bogota, is a 
cooperative which finds jobs for blind musicians and tuners, and also 
conducts a music school for blind and seeing students. 

Another organization of blind people is the Sociedad National pro 
Fh ae de los Ciegos, a Medellin, which is ae epee fc in 

eveloping a vocational training program an eltered workshop. 

All of the activities, as noted above, are under the direction of a 
national agency (FNCS) established by the Government, 

Tn addition, Colombia has a school for deaf-mutes and one for the 
mentally retarded. 

TECHNICAL ASSISTANCE 


A team of three American experts, two specialists in rehabilitation 
and the Chief of the Amputee Service of a U.S. Naval Hospital, 
provided consultation in development of a rehabilitation service to 
the armed forces of Colombia and held teaching clinics, lectures, and 
demonstrations on rehabilitation in April 1955, 

A exey was conducted in 1958 by an American Foundation for 
Overseas Blind (AFOB) consultant on behalf of the FNCS and a 
comprehensive report submitted. Limited quantities of educational 
ry cp ag shipped by the AFOB for existing schools for the blind 
in Colombia. 

CARE and the ISWC provided assistance in the expansion of the 
brace aboot the Adilo Taller Franklin D. Roosevelt Colombia Insti- 
tute for nono of Crippled Children. Two Roman Catholic 
sisters from, New York City—a nurse-anesthetist and a > Bee 
therapist—and a Belgian educational supervisor also served in this 
institute... 

The AFOB presented complete braille printing equipment, to | 
first school for the blind shortly after Spent to operate in, 1923,, 
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This equipment has now worn out and the AFOB is planning to make 
a replacement. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Available information indicates a realization that there is need to 
develop an effective program for vocational training and placement 
of the disabled to supplement the present physical restoration services 
and that there is also need for Spanish language text and reference 


— and professional bulletins on all aspects of rehabilitation. 


TRAINEES AND VISITORS FROM COLOMBIA TO THE UNITED STATES 


A total of eight men and women (five of them physicians) working 
in the field of rehabilitation have visited the United States for varyi 
periods of study, four in*physical [medicine, one each in co ing, 
psychology, occupational therapy, physical therapy and prosthetics. 
Sponsors were the Internation Coo ration Administration (ICA) 
and the World Rehabilitation Fund F). 

Six officers and four students were sent to the United States by the 
Colombian Armed Forces for training in prosthetics, orthopedic me- 
chanics and physical medicine. 

A Colombian received a scholarship from the Perkins Institute and 
the New York Institute for training as a teacher of blind children. 


DENMARK 


Denmark has a population of 4.5 million and an area of 16,576 square 
miles. The dairy industry is one of the most important factors in its 
economy. 

Denmark has long been a leader in physical medicine, and its ratio 
of physical medicine specialists to population is one of the highest in 
the world. In the Society and Home for Cripples, established 1872, 
it has one of the oldest and strongest national voluntary organizations 
for the disabled in any country. The Royal Institute for the Blind 
in Copenhagen was founded in 1808. 

There are no immediate data available on the number of its handi- 
capped and disabled. 


RESOURCES AND FACILITIES 


The Social Reform legislation of 1933 contains specific provisions 
for aid to invalids which is administered by the Ministry of Social 
Affairs. The Social Insurance Act provides for disablement pensions 
and for financial assistance for various curative and vocational meas- 
ures. The quasi-volun health imsurance societies, also su i 
by the Ministry, cover the medical and hospital costs involved in 
rehabilitation treatment, as well as certain prosthetic Fey nm 

Denmark’s rehabilitation er is built around lety and 
Home for Cripples. This Society is a national affiliate of the Inter- 
national Society for the Welfare of Cripples. The Public Assistance 
Act of the 1933 legislation designated the Society as a special relief 
fodladiae See aut. ony and obligation to provide hospi ; Pies 

includi ter-care), schooling, training an ucation for cri 
on behalf of the State. Phe cat-of these services ie met by Ste 
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funds. In addition, the Society provides a variety of services, at its 
own expense, to persons suffering from orthopedic diseases. 

The Society owns and operates two orthopedic hospitals, four ortko- 
pedic clinics, two physical rehabilitation centers, two children’s schools 
and homes, and two vocational schools and workshops. 

The orthopedic hospitals, clinics and rehabilitation centers, among 
them, fovida 845 for treatment and medical staff of 57. The 
hospitals and clinics have departments for physiotherapy and occu- 
pational therapy, outpatient clinics and te providing pros- 
thetic appliances and orthopedic footwear. The hospitals also have 
special departments for the treatment of cerebral palsy. 

The Society’s orthopedic workshops employ 300 workers, most of 
them disabled. These workshops produce the majority of the artificial 
limbs and braces used in Denmark: 

The schools for crippled children provide ordinary education classes, 
special classes for backward children, and secondary education for 
children with an aptitude for professional work; also classes in music, 
swimming and dancing. 

The vocational schools admit only seriously crippled yo men 
and women. The men are taught shoemaking, painting, cabinet- 
making, tailoring, watch repair; ‘upholstery, printing, and radio 
mechanics; the women are taught millinery, dressmaking, weaving, 
and machine knitting. Training for office work is also afforded. 

Government Labour Exchanges undertake to provide work for disabled 
pre wed of these exchanges have special departments for the 

andica ; 

Danish hospitals have excellent physical medicine departments. 
The 1,100-bed City Hospital in Copenhagen, for instance, has a staff 
of 60 physical therapists. 

All blind children are legally required to attend special residential 
schools, most of them State-operated. Instruction covers elementary 
and advanced schooling; also vocational training in brushmaking, 
basketmaking, machine knitting, ete. Talented children may receive 
a musical education and qualify as organists or piano tuners. Shel- 
tered employment is offered by the Blind People’s Work Co., Ltd. 
a State-subsidized institution. The Danish National Association of 
the Blind trains blind persons in the manufacture of locks for employ- 
ment in the open market. 

There are two. State Institutes for Speech Disorders under the 
Ministry of Social Affairs. 


TECHNICAL ASSISTANCE 


Danish experts in rehabilitation have undertaken assignments to 
underdeveloped aero ees ie United enemy rik ) ee 
assistance program, and professional personnel from the countries have 
come to Denmerk to study modern methods of rehabilitation, espe- 
cially physical therapy. 


TRAINEES AND VISITORS FROM DENMARK TO THE UNITED STATES 


A total of 10 Danish professional people, many of them connected 
with Government rehabilitation programs, have come to the United 
States for varying periods of study. Fields of interest included: 
general rehabilitation of the handicapped; physical therapy; voca- 
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tional rehabilitation and placement; ee therapy and rehabilitation; 
mental health work for the deaf: Six of these came under the aus- 
ices of the U.N., and one each that of the World Rehabilitation 
und (WRF), the Institute of Physical Medicine and Rehabilitation 
(IPMR), the Rockefeller Foundation, and the American-Scandinavian 
Foundation. 
Several other no nsored professional people from Denmark 
have also visited the United States and observed American rehabili- 


tation methods. 
ECUADOR 


= - _ — of 116,270 square a and nee - million 
population, of which 70 percent is rural. Topographically, the coun- 
try is divided into three distinct zones: the highlands and valleys of 
the Andes Mountain ridges, where 60 percent of the population lives, 
a large area of tropical jungle, and the coastal plain to the west. The 
economy is based chiefly on cocoa, bananas and coffee which make up 
90 percent of Ecuador’s 


exports. 
No data on the number of the disabled or handicapped are available. 


RESOURCES AND FACILITIES 


There is very little information on the status of rehabilitation in 
Ecuador. It.is known that orthopedic surgical services are available 
in some of the hospitals, but in view of the general level of medical 
services in the country, it is doubtful whether there are any physical 
or epenpetionel therapy, vocational rehabilitation, or similar services. 
The first school for the blind was opened in ave by, the Lions Club 
of Guayaquil and serves children as well as adults; another school 
offering primary education for blind children was organized by a group 
of women in Quito in 1953. Both of these schools receive some finan- 
cial assistance from Government sources.. Neither has developed a 
program for vocational rehabilitation. ashi: , d 
e Ecuadorian Society for the Rehabilitation of Cri em at 

Gua; naa will soon apply or membership in the oeadoend ety 
for the Welfare of Cripples. ' 






TECHNICAL ASSISTANCE 
The American Foundation for Overseas Blind AOE) has provided 
educational equipment for both of the schools for the blind, and in 
1956 an AFOB field service counselor visited Quito and Guayaquil 


in an effort to stimulate further interest in work for the blind. _ 
The Institute of Physical Medicine and Rehabilitation has provided 









a fellowship for long-term graduate training in.p 
The Director of the Rousdorian Society. for : e 


Latin America held in Denmark in 1959. The seminar was.conducted 


by the United Nations in cooperation with the Danish Government 
and the Society and Home for Cripples in Denmark. . 


PROSPECTS FOR FUTURE DEVELOPMENT | 
Reports and other materials available show that there.is a. need 


for paUinRent, trained porns , and other rehabilitation 
materials, particularly for the blind. 
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TRAINEES AND VISITORS FROM ECUADOR TO THE UNITED STATES 


Two Ecuadorans have come to the United States to study educa- 
tion of blind children. One came on an AFOB scholarship; the other 
as a Fulbright, Smith-Mundt scholar. 


EGYPT 


Egypt (the United Arab Republic) has a population of over 23 
million and an area of 386,000 square miles. Only the comparatively 
small acreage drained by the Nile River represents cultivable land 
and it is here that most of the population lives. The economy of 
the country is 75 percent agricultural with chief emphasis. on cotton, 
though industry is growing rapidly. 

It is estimated that there are between 300,000 and 400,000 totally 
disabled men and women between the ages of 17 and 65. The number 
of blind persons alone has been placed at around 100,000. 

There is no estimate of the number of partially disabled where 
disabilities interfere with the efficient performance of their daily 
activities. Similarly, there is no information on the number of 
crippled children. Among children, in fact, the disease rate is so high 
that disability is the major health and social problem of the country, 
and is responsible in large measure for the country’s poverty. 

Efforts to deal with the problem of rehabilitation in modern terms 
date from the enactment of social security legislation in 1950, with 
which an Office of Vocational Rehabilitation was set up within the 
Ministry of Social Affairs. There is also a close working relationship 


between the Government and the social voluntary agencies working 
in this field. 


RESOURCES AND FACILITIES 


Egypt’s social security system provides for the payment of benefits 
to total y disabled peers without age limits. It bas also instituted 
a special register of disabled persons. 
Demonstration Rehabilitation Office, established in 1951 and 
quipped with a small staff, provides vocational rehabilitation to the 
handicapped relying chiefly on available community facilities. Its 
activities include counseling, testing, medical service through hospi- 
tals, vocational training, the provision of artificial appliances, place- 
ment and follow-up, The Office works closely with veterans and 
other social welfare organizations, hospitals, workshops and mpl o. 
Two complete rehabilitation centers for the crippled, one in Cairo 
and one in Alexandria, were scheduled to be established in cooperation 
with private organizations. 
here. are several voluntary organizations working in the field of 
rehabilitation, Among them are: The Hospital Day Society, which 
provides artificial limbs, artificial teeth, spectacles and hearing aids 
to the handicapped needy; The Princess Firyal Social Welfare Society, 
which operates a school for mentally retarded children; the Women’s 
Health Improvement Association, which operates a convalescent home 
for tuberculous patients with which the Government is cooperating to 
expand vocational training geared to the patient’s needs. 
he Mini of Education operates two institutions providing edu- 
cation and shelter for blind children, and also schools for the deaf and 
























34 REHABILITATION OF THE DISABLED IN 37 COUNTRIES 





oat It also has a workshop for making spectacles for the partially 
sighted. 

A voluntary agency operates a school and workshop for the blind 
in Cairo; another operates one for the deaf and dumb in Alexandria. 

In 1952, in cooperation with the Egyptian Government, the United 
Nations (U.N.) and International Labor Organization (ILO) helped 
to establish in Cairo a regional demonstration center for the blind. In 
addition to supplying service to Egyptian nationals, it trains workers 
from seven Arab countries, arranges social service for the blind in 
those countries and supplies them with special books and publications. 

As of 1955 the center was providing service for some 60 blind chil- 
dren and was developing a vocational training program. The center 
operates a Braille printing plant; also a workshop for adults in which 
weaving, basket and brush making, carpet and rug weaving, short- 
hand, typing and switchboard operating are taught. 

The Home Industries and Employment Department of the Govern- 
ment is investigating employment possibilities for blind people in 
government and industry. 


TECHNICAL ASSISTANCE 


A UN expert made the preliminary survey which resulted in the 
establishment of the demonstration center for the blind and both 
UN and ILO experts were assigned to work in the center. The UN 
also provided a Braille printing plant and other equipment, and 
fellowships. 

In 1954 the U.N. prov'ded a eer who was replaced by 
another provided by the World Veterans Federation (WVF) and whose 
contract has been extended until April 1960. 

The International Cooperation Administration (ICA) has financed 
various projects for voluntary organizations. 

Both the UN and ICA have provided cant for persons working 
in the field of rehabilitation to acquire further training abroad. 







PROSPECTS FOR FUTURE DEVELOPMENT 


Egypt possesses a fairly See aati hospital health and welfare 
service program and has recently established a well-equipped medical 
center m Cairo. In all parts of the country, includ areas, 
there are qualified staff personnel who possess some basic rehabilita- 
tion knowledge. Though limited in number these staff workers are 
sufficient to build an effective rehabilitation service program. Fur- 
thermore, the rural social centers which are maintained throughout 
the country by the Department of Social Welfare are potential re- 
habilitation centers. Reports from specialists in the country and 
consultants indicate that there is a need for technical guidance and 
training and for basic rehabilitation equipment. 


TRAINEES AND VISITORS FROM EGYPT TO THE UNITED STATES 


Seven Egyptians have come to the United States for varying periods 
of study, six under the sponsorship of the U.N:, and’ one of ICA. 
Three have studied blind rehabilitation, three general rehabilitation 
and one rehabilitation administration. 
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The World Rehabilitation Fund provided a 3-year fellowship for 
training in the United States for a physician who is now also stu ying 
for a master’s degree in vocational rehabilitation at New Yor 


acer EL SALVADOR 


El Salvador has an area of 8,259 square miles and a population of 
2,350,000. There is no national rehabilitation program, though in- 
dependent observers have reported that the number of disability cases 
in the country is enough to justify one. Among other things, El 
Salvador has one of the highest tuberculosis rates in Latin America. 


RESOURCES AND FACILITIES 


The School for Mentally Retarded Children has a staff of 17 which 
also conducts special classes for the mentally retarded in the Sie 
public schools. It reaches approximately 400 children out of the 
160,000 children and adults in the country who are reported to be 
ee retarded. 

The Rehabilitation Center for the Blind is a Government supported 
school for blind children and adults which offers primary and secondary 
education. It also has services in social and vocational rehabilitation 
and assists blind persons to secure employment. 

In addition, there is a school for the deaf and one for polio patients. 
There are also nine tuberculosis control clinics which provide X-ray 
examinations and vaccinations but no rehabilitation services. 

The Salvadorean Association for the Rehabilitation of the Handicapped 


has recently been admitted as an Affiliated National Organization of 
the International Society for the Welfare of Cripples. 


TECHNICAL ASSISTANCE 


The International Cooperation Administration (ICA) provided a 
consultant to advise the Social Security Institute, Ministry of Health, 
and the Rehabilitation Center for the Blind on plans for development 
of a rehabilitation oes as well as on services being conducted by 
some of the schools and agencies for the deaf, the blind and the 
mentally retarded. 

The World Rehabilitation Fund (WRF) provided a fellowship to 
enable a qualified physician to undertake long-term training in 
rehabilitation in the United States. , 

A Salvadorean ph ician was given a United Nations Fellowship 
to attend the Rehabilitation Seminar for Participants from Latin 
America held in Denmark in 1959. 


PROSPECTS FOR FUTURE DEVELOPMENT 


The report of a consultant has indicated there is need for a reha- 
bilitation center to serve both adults and children, together with a 
training program for all categories of rehabilitation personnel. 

This consultant has likewise recommended the development of a 
work-activities program on a sizable coffee ranch which was be- 
queathed to the tuberculosis program. 


45567—59——_4 
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TRAINEES AND VISITORS FROM EL SALVADOR TO THE UNITED) STATES 


No trainees from El] Salvador, other than referred to above, haye 
come to the United States though two Government officials have 
visited rehabilitation centers. 


FINLAND 


Finland has an area of 130,165 square miles and a population of 
4,330,000, two-thirds of whom live in rural areas, Some 42 percent 
of the population are engaged in agriculture and forestry and an 
equal number in industry. (Many of the factories are located in 
rural areas.) 

Since 1917 Finland has been an independent Republic. While for 
administrative purposes the country is divided into 10 provinces or 
districts under the Federal Government, there is a strong tradition 
of local self-government among the 549 communities, the large 
majority of which are rural communes, 

According to a report by a Finnish study group, the approximate 
number of disabled entitled to services ing to employment is: 
orthopedically handicapped, 20,000; war disabled not, included in 
other groups, 47,000; blind, 3,000; deaf, 4,000; tuberculous, 60,000. 
Those with chronic rheumatoid arthritis number at least 100,000. 


RESOURCES AND FACILITIES 


Finland’s concern with its handicapped and disabled dates from 1846 
when the first residential school for the deaf was established. Sub- 
sequently, two schools for the blind were established. In 1889, the 
Society for the Care of Cripples organized an industrial school for the 
orthopedically handicapped and later an orthopedic clinic. And in 
1899 a sanatorium for epileptic children was founded. 

Up until the Finnish-Russian War, the care of the disabled was 
largely the responsibility of prvese agencies, In 1942 the Vocational 
Rehabilitation Act for War Disabled was passed, and in 1943 similar 
legislation for war widows and orphans was enacted, The Oare of 
Disabled Persons Act was passed in 1946, and, as amended in 1952, 
incorporated in general the provisions of the previous measures. 

Under this legislation, the Ministry of Social Affairs through its 
Vocational Rehabilitation Bureau is responsible for administration 
and supervision of a comprehensive pro; for vocational rehabilita- 
tion of the physically handicapped. Eleibility for services under the 
act requires loss of an organ or. its deficiency; owing to the foregoing, 
there must be a permanent impairment in the ability to work,or to 
function; or a mibetagliad handicap in everyday life or in earning a 
livelihood. The individual must have mental and physical capacity 
which will enable him to benefit by the services provided. If dis- 
ability is due to chronic disease, services may be furnished on | the 
basis of such a disease and to the extent stipulated by the Government 
and considered expedient and reasonable, 

Services to which the disabled are entitled under this Act include: 
medical treatment, provision and maintenance of wheelchairs, - 
thetic and other surgical appliances, and traveling expenses to obtain 
medical treatment, counseling and guidance, training, assistance in 
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the purchase of tools and materials, and placement in employment, 
or provision of interest-free loans to establish businesses. 

The Ministry of Social Affairs is assisted by the social boards main- 
tained by the communes, and, as needed, of organizations, institu- 
tions, and enterprises working in the field of rehabilitation of the 
disabled. Contacts with the disabled are maintained through the 
local social boards. 

Social boards, which are organized by the communes, have re- 
sponsibility for operation of the rehabilitation program at the local 
level. They assist the client in making application, make the case 
study and evaluation, and present the recommendation regarding the 
handling ofa case to the Ministry of Social Affairs. Placement is 
made through the Labor Exchange. Organizations and institutions 
for the welfare of the disabled, in conjunction with communal au- 
thorities, follow up on the subsequent progress of the disabled who 
received services. 

Institute of Occupational Health, a quasi-zovernmental agency con- 
cerned with occupational health, makes medical, psychological, and 
social examinations of the disabled. A Counseling Section for the 
disabled serves as a coordinating unit between the Medical, Physiolo- 
gical, and Psychological Departments of the Institute. Referrals to 
the agency are made by the Ministry of Social Affairs. 

The Accident Insurance Act entitles persons injured in accidents at 
work to rehabilitation services provided in the Care of Disabled 
Persons Act. It covers all employed and salaried persons in private 
and public employment. 

Under the National Pensions Act miedical care and vocational 
training and equipment can be provided in order to ‘rehabilitate 
insured persons and pensioners not covered by the Care of Disabled 
Persons Act. 

Voluntary organizations providing services and facilities are: 

The Invalid Foundation, fourided in 1940, provides complete and 
continuous rehabilitation services by the maintenance of various 
rehabilitation facilities under the same central administration. Its 
facilities include the only orthopedic hospital in Finland with 150 
beds, a convalescent home of 88 , and a vocational school for the 
240 students. Other Foundation services are a vocational guidance 
department, and orthopedic shop and prosthetic shop, and an agri- 

tural college. The Invalid Foundation arranges traveling clinics, 
containing a tearm of medical and social welfare specialists. 

The Rheuma Foundation, blished' in 1946, provides medical care 
for ‘persons suffering from rheumatic diséases. The Foundation has 
a héspital with more than 300 beds which is the largest special hospital 
for rheumatic diseases in the world. 

The Association of Finnish Civilians and Servieemen, founded in 
1938, aids its members chiefly in matters of vocational trainmg and 
employment and carries on a public education program; It main- 
tains four vocational schools, two holiday centers, and several small 
holiday homes. The Ministry of Social Affairs has entrusted the 
Association with the operation of a labor serene the civilian 
disabled, and it also operates a technical aids workshop and a shop 
to supply the disabled with materials and machines. This central 
organization, formed by various associations of disabled, is open to 
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all bodily disabled, mentally competent persons, without regard to 
the cause of the disability. 

The Disabled Ex-Servicemen’s Association, to which practically all 
such persons belong, has a total membership of about 47,000, and 400 
local affiliated associations. The Association maintains two rehabil- 
itation hospitals, a rehabilitation center, and sheltered workshops 
for brain-injured war disabled, a neuropsychiatric hospital, .a voca- 
tional training center, and a convalescent hospital for the tuberculous. 
It also provides a labor exchange, assistance in building homes, legal 
advice and assistance, and maintains 10 vacation homes in different 
parts of the country. 

Federation of Invalids From the Finnish War of Independence, was 
founded by the disabled ex-servicemen of the war of 1918. This 
Federation, established in 1924, maintains a welfare bureau and a 
home for the disabled. The total membership of the Federation is 
about 2,000. 

The Central Association of Invalid Organizations, founded in 1945, 
provides for the welfare of persons disabled by disease or those not 
otherwise provided for. It has 11 local branches and a total member- 
ship of 42,000. 

Finland participates in the work of the International Society for 
the Welfare of Cripples through the Finnish Committee of the Inter- 
national Society. 

In addition to the various rehabilitation centers and other services 
operated by these agencies, there are extensive facilities for the brain 
injured, including those for children afflicted with epilepsy, cerebral 
palsy, and rheumatic disease. 

There are three rehabilitation homes for tuberculous convalescents, 
operated by the Tuberculosis Association, the Invalid Foundation 
and the Disabled Ex-Servicemen’s Association, which offer vocational 
training. There are 18 central or district sanatoria for the tuberculous, 
and 9 others which offer schooling for child patients. 

There are two vocational schools for the adult blind: one, the State 
Trade School under the Ministry of Education admits adolescents; 
the other is operated by the Association of Friends of the Blind. There 
is also the Occupational Center for War Blinded, operated by the Fin- 
nish Red Cross. ._Men are taught. to make b , baskets, mat- 
tresses, etc., and women to weave, embroider, and sew. Training in 
massage is also given to both men and women. A special placement 
officer for the blind is employed by the Government. 

Education and training for blind children are offered in two residen- 
tial schools. The compulsory education law requires 10 years of 
nenonHine. for blind children of school age, of whom there are an esti- 
mated 300. 

Facilities for the deaf include the Occupational School for the Deaf 
Mute, for men and women, maintained by the Government, and the 
Nikkarila Homemaking School for deaf-mute girls. There are also 
five Finnish-speaking schools. and one Swedish-speaking school for 
deaf children of school age. | 


TECHNICAL ASSISTANCE 


The World Rehabilitation Fund (WRF) has provided a number of 
technical books and periodicals for a physical therapy school. 
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PROSPECTS FOR FUTURE DEVELOPMENT 


Extensive research is now being done in Finland on the treatment 
of the brain-injured, on rheumatic disease, and on the evaluation of 
the vocational capacities of the disabled in some of the aforemen- 
tioned centers. Reports on this research are interesting and promis- 
ing for future development. 


TRAINEES AND VISITORS FROM FINLAND TO THE UNITED STATES 


Since 1947, a total of 15 Finnish men and women have come to 
the United States for various periods of study in vocational rehabili- 
tation, training and placement, rehabilitation counseling, physical 
therapy, prosthetics, education training and rehabilitation of tuber- 
culous patients, and general rehabilitation of the handicapped. Seven 
of these have come under the auspices of the United Nations, four 
of Department of State programs, three of WRI, and one of the 
Institute of Physical Medicine and Rebabilitation. 

In addition there have been three short-term visitors. 


GREECE 


Greece is a small mountainous country of 51,246 square miles and 
@ population of around 8 million concentrated chiefly in a few cities 
with the rural areas sparsely populated. Throughout most of the 
20th century, Greece has been ravaged by continuous wars. 
In presion’s), World War II and the periods of occupation and the 
civi 


wars which followed have left its limited resources very much 
depleted. Numerous earthquakes have also. caused hundreds of 
thousands of people to become homeless and destitute, 

All of these factors have helped swell the total number of the dis- 
abled which in 1955 was estimated at 76,000 civilian adults—35 per- 
cent handicapped by accidents, 35 percent. by disease, 10 percent 
congeesinny and 20 percent by war calamity. For physoally handi- 
cap i dren, conservative estimates place the number at around 
12,000 of whom 1,300 are blind and 1,500 deaf and dumb. Other esti- 
mates place the e considerably higher, 

State care for the disabled in Greece goes back to 1830 when the 
liberation of Greece was completed, and to this day the Government 

rovides those handicapped by war action with hospital care, artificial 

bs and orthopedic appliances, vocational training, pensions, and 
special vocational training, all on a relatively limited scale. First 
legislative steps for the protection and care of the civilian disabled 
were taken in 1861. Through the years, this care has been extended 
to include hospitalization, pensions, financial assistance, and com- 
pulsory insurance. The insurance program, however, is of limited 
scope since a large part of the disabled group lives in rural areas and is 
not covered by it. 

In June 1959 Greece was host for a Mediterranean Conference on 
Rehabilitation sponsored by the Hellenic Society for Crippled Chil- 
dren in cooperation with other nqeneee in Greece and the International 
Society for the Welfare of Cripples (ISWC). The conference brought 
together rehabilitation experts from the Mediterranean countries as 
well as from Western Europe, the United Kingdom, the United Na- 
tions (U.N.), and the United States. 
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RESOURCES AND FACILITIES 


The Hellenic Rehabilitation Center, Psychico, Athens (KAPAPS), 
is the major institution for the adult disabled. Under a cooperative 
arrangement between the American Near East. Foundation and the 
Greek Ministry of Social Welfare, it was established in 1945. to meet 
the urgent needs of civilian war amputees... In 1950, the Ministry, 
assumed full responsibility for the work of the center and continues to 
expand all of its facilities. Today KAPAPS endeavors to.care for all 
civilian adult disabled persons in Greece, either as residents or out- 
patients. It has a bed capacity of 170, can handle 100 nonresidents, 
and provides medical-surgical treatment, physical and occupational 
therapy, artificial limbs, and prosthetic appliances. On its staff are 
social workers, a psychologist, and vocational counselors. A voca- 
tional training section offers training in nine basic trades. 

The 449th Medical Rehabilitation Unit of the Army was established 
in 1946 and served more than 3,000 war disabled, returning 70 percent 
to military duty. It is now known as St. Paul’s, a hospital for adult 
accident cases at Kifissia. pil 

In addition, the Rizarian Hospital in Athens has a special program 
of treatment, vocational training, and social welfare for the disabled; 
active registered cases have numbered more than 2,000 annually. 
Other facilities include a physical therapy ‘school and‘ a modernly 
equipped shop for making artificial limbs and braces, both established 
by the Near East Foundation. The National School forthe Deaf was 

so established by the Foundation. 

The Hellenic Society for Crippled Children, a national volunta 
organization affiliated with the ISWC, has been pioneering wit 
disabled youth for more than 20 years. | 

The first institution exclusively devoted to the crippled child was’ 
founded in 1937 by the Hellenic Society for Crippled Children: under 
the auspices of the Ministry of Social Welfare, with the cooperation of 
the American Near East Foundation and the Athens Rotary Club. 
Earlier, in 1920, a 200-bed hospital unit for children was established 
by the Hellenic Red Cross at Voula, near Athens. ; 

In 1954 the Patriotic Foundation for Social Welfare and Assistance 
(PIKPA), a semigovernmental organization, undertook’ major respon- 
sibility for the handicapped child, with chief emphasis on polio’ cases, 
A 225-bed hospital was established at Voula, and special orthopedic 
ten were set up in several general hospitals. In 1958, a new: 
PIKPA Children’s Hospital with 250 beds, fully equipped ‘and staffed: 
with orthopedic and neurosurgeons, was established. And in 1959 4 
large, modernly equipped rehabilitation center was established in 
Athens by the Hellenic Society for Crippled Children, together with a 
school for the training of physical therapists. 

Disabled children receive vocational trai ng at the KAPAPS and 
at eter 5 oe adult ne res ne e wae ge Se Labor 
sponsors factory training for a sm centage of dis post- 
dimsiisaienr school children. The Red Greed dhildren's hospital unit 
offers instruction in knitting, weaving, and typing at Voula. 

PIKPA is planning ‘to set up speech therapy, ‘clinical psychology 
and occupational therapy services at its Voula center, © INO 
‘ Boy Scout and Girl Guide groups for the handicapped have been 

ormed. “ aS 


si 
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Greece’s service program for the blind has largely developed since 
World War II. In 1946, the Greek Lighthouse for the Blind was 
created as a national organization charged with responsibility for 
promoting and developing all areas of service to the blind throughout 
the country. Under its auspices, the following services are now 
maintained, in some instances under the administration of semi- 
autonomous organizations: 

Rehat ilitation and Industrial Training Center for Blind Adults, 
Sepolia, providing courses of adjustment, travel training, general 
social rehabilitation, vocational counseling, industrial training in 
engineering, carpentry, assembly, and subcontracted operations 
associated with loca] mdustrial concerns. 

Agricultural Training Center, Sepolia, providing courses in 
animal husbandry, poultry raising, soil cultivation, and asso- 
ciated skills, such as marketing, bookkeeping, etc. 

Training Center in Traditional Trades at Ambelokipi, providing 
instruction in village crafts, such as chair seating, fishnet 
making, broom making, fruit basketware, etc. 

Commercial Training Center at Kallithea, providing training 
courses in telephone switchboard operation, braille shorthand 
typing, gictaphons typing. 

Training Center for Blind Women, Kallithea, providing courses 
in domestic science and vocational training in. machine sewing, 
machine knitting, and weaving. 

(The Greek Lighthouse for the Blind maintains a placement service 
on behalf of graduates of all the above training facilities, as well as 
other suitable candidates.) 

School for Blind Children, Selonica, providing elementary resi- 
dential education for blind children drawn from the northern 
provinces of Greece, as well as prevocational instruction, Ap- 
proximately 70 children are now enrolled. 

Training Facility and Sheltered Workshop, Selonica, maintained 
by the Sun Society for the Blind, which is affiliated with the 
Greek Lighthouse, serving as a preindustrial training facility and 
as a sheltered workshop for those unable to compete with sighted 
labor in normal industry. 

Training Center and Workshop, Erakleion, Crete, operated b 
the Crete Lighthouse for the Blind (affiliated with the Grec 
Lighthouse), providing training and sheltered employment in 
several trades, particularly broom making. 

Association for the Blind of Patras, providing a social casework 
rogram and limited vocational training for blind residents of 
atras and the Northern POD R 

National . Braille...Printi lant; Athens, maintained: by the 
Greek Lighthouse for the Blind, producing braille. literature for 


purposes. j 
_|Considerable, assistance has been rendered toward the operation of 
workshops for the blind during recent years by the passage of legisla- 
tion requnTAg all Government dep tments and. institutions.to pur- 


chase bli 


-made products, provi 
assured. 


equal price and quality can; be 
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TECHNICAL ASSISTANCE 


As noted above, the Near East Foundation has sponsored many 
projects in Greece including a National School for the Deaf, a Therapy 
Center and School for Crippled Children and a Training School for 
Physical Therapists. It also instituted a welfare and vocational train- 
ing program for the blind, and, in general, gave support to the activ- 
ities of the Lighthouse for the Blind. It also organized and equipped 
the artificial limb and brace shop. 

In 1953 a U.N. expert advised the Government on the organization 
and administration of rehabilitation services, with particular emphasis 
on training of personnel. 

The World Health eee (WHO) and the United Nations 
Children’s Fund (UNICEF) made it ROmDye for the Hellenic Society 
for Crippled Children and the PIKPA Center at Voula to send staff 
teams abroad for special training. They also helped set up medical 
and physical therapy programs for the Society’s centers and furnished 
a substantial amount of the equipment. 

UNICEF provided eee for 3 adult rehabilitation centers in 
the Athens area, and O has provided consultant services for 
handicapped adults, 

The International Labor Organization (ILO) has sent experts to 
aid in the establishment of a national program of vocational training 
and placement of the disabled, and also in connection with the voca- 
tional training programs for the blind. Both the ILO and the World 
Veterans Federation (WVF) have supplied equipment to the Hellenic 
Rehabilitation Center, and the WVF supplied an instructor in watch 
repairin 


The Riise, Foundation for Overseas Blind (AFOB) pened 


machinery and materials to the Greek Lighthouse for the Blind for 
the vocational department of its rehabilitation center, for its agricul- 
tural training school and for its sheltered workshops; and has agreed 
to provide equipment in 1959 for the national braille aR plant. 
he World Rehabilitation Fund (WRF) granted Fallows ips for 
iy eal advanced training in the United States to two physicians 
and for an occupational therapist studying rehabilitation counseling. 
The International Cooperation Administration (ICA), formerly the 
Economic Cooperation Administration, provided assistance to various 
rehabilitation centers; and also made available fellowships for Greek 
personnel to come to the United States for professional training. 


PROSPECTS FOR FUTURE DEVELOPMENT 


The problem of coordination in poe eine and the develop- 
ment of services for the handicapped has been undertaken in Greece 
through the establishment of a Council composed of representatives 
of the Government departments concerned and of nongovernmental 
organizations interested in the handicapped. ‘This trend reflects the 
concern of the Government to eliminate any difficulties which might 
result from lack of planning and coordination at the national level. 

roe have also reported that extension of services for the blind 
for all provinces, particularly programs of agricultural training, is a 
necessity. The problem of integration of blind children in schools for 
the sighted should be studied. Additional trained placement officers 
are also needed, 
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TRAINEES AND VISITORS FROM GREECE TO THE UNITED STATES 


Since 1953 a total of eight rehabilitation workers from Greece, all 
women, have visited the United States for various periods of study— 
four in coe therapy, three in occupational an and one in a 
study of the blind. Six of these were sponsored by ICA, one by the 
U.N., and one by the WRF. 

In addition, the Institute of Physical Medicine and Rehabilitation 
provided fellowships for two physicians for training at the Institute. 


GUATEMALA 


Guatemala, with an area of 42,042 square miles, is the largest of the 
Central American Republics and has a population of around 3.5 
million. Much of the country is covered by jungle, and the majority 
of the population lives in the central and western mountainous regions. 
Its economy is predominantly agricultural, based on the production 
and mp oe of coffee, bananas, sugarcane, corn, timber and chicle. 

No data are available on the number of handicapped and disabled. 

In November 1957, the Republic of Guatemala and the Interna- 
tional Society for the Welfare of oie (ISWC) cosponsored the 
ate Inter-American Congress on Rehabilitation held in Guatemala 

ity. 

RESOURCES AND FACILITIES 


Before the present decade there were virtually no services of any 
kind for the physically handicapped. Today, Guatemala has an 


outstanding polio center for children, a modern school for blind and 
deaf children, a workshop for blind adults, a new school of physical 
therapy and a complete physical and vocational rehabilitation center 
for disabled workers. 

The polio center provides services for an average of 100 inpatients 
and 100 outpatients daily. It uses the modern team approach with 
medical specialists in pediatrics, orthopedic surgery, and physical 
medicine and rehabilitation, nursing, physical therapy, bracemaking 
and social service. 

The rehabilitation program is operated by the Guatemalan Institute 
of Social Security which provides services to disabled workers covered 
by the social-security system. Accident cases are handled in the 40 
small “trauma” centers throughout the country. For severe injuries 
the worker is transferred to the main center in Guatemala City. 
Services here include medical and rehabilitation care and also voca- 
tional training in tailoring, radio repair, handicraft, shoe repair, clerical 
work, and other trades. A disabled worker trained in one of these 
trades may often return to his village and earn two to three times as 
much as he earned prior to his accident. 

Covered workers receive all rehabilitation services without cost, 
plus two-thirds of their regular wages. , 

The Guatemalan Association for the Rehabilitation of Cripples is a 
national voluntary organization affiliated with the ISWC. 


TECHNICAL ASSISTANCE 


An International Labor Organization (ILO) expert devoted the 
whole of 1956 to helping the Government of Guatemala develop a 
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vocational rehabilitation program for the Guatemalan Institute of 
Social Security. He also worked with the agricultural authorities to 
devise a resettlement program for disabled workers in rural areas, and 
helped establish small vocational training workshops for urban workers 
in the Institute’s rehabilitation center. 

The World Health Organization (WHO) also provided two con- 
sultants to the Institute, one a physical therapist and one to train 
personnel. 


TRAINEES AND VISITORS FROM GUATEMALA TO THE UNITED STATES 


The United Nations (U.N.) has sponsored courses of study in the 
United States by four Guatemalans in occupational therapy, physical 
and vocational rehabilitation, services for blind and deaf mutes, and 

neral rehabilitation. The latter took part of his training in Puerto 

ico. The Institute of Physical Medicine and Rehabilitation 
(IPMR) sponsored a social welfare worker. One of the U.N. fellows 
became the first director of the Institute of Social Security. IPMR 
also sponsored training for three physicians and a bracemaker. 


ICELAND 


Iceland, with a total area of 39,758 square miles and a population of 
166,000 has a population density of 4.17 persons Pe square mile. 
Because of its small population and other factors, rehabilitation serv- 
ices are not as highly developed as in other Scandinavian countries. 

There are no statistics available on the numbers or types of disabled 
persons. One report states there were only four educable blind chil- 
dren in Iceland as of 1957. 

Legislation provides for the free and compulsory education of all 
children from 7 to 15 years of age, including the blind. As there is no 
residential school for the blind in Iceland, it is assumed that the few 
children are being cared for in regular classes and schools: There are 
no special requirements for teachers working with the handicapped. 


RESOURCES AND FACILITIES 


The Minister of Social Affairs is responsible, among other activities, 
for general relief funds, aid to tuberculous patients, the aged, invalids 
and health affairs, including hospitals and rehabilitation homes for 
pesseniai Four-fifths of the costs of artificial limbs and braces is 

orne by the State without any means test, as is the case with physical 


wherepy services; the remaining one-fifth is paid by the disabled person 


himself or his local municipality. 

Since 1947 « national social insurance scheme covering the whole 
nation has been in operation. It falls into two main classes of 
activities—(1) health services, including health protection and medical 
treatment and the care of sick persons; and (2) income insurance for 
persons no longer able to earn a living wage because of disability, sick- 
ness, accident, old-age or other reasons. The health service division, 
however, is only partially operative. 

Medical rehabilitation services are primarily given in two large 
general hospitals with physical therapy departments. There are 
4 orthopedic surgeons in Iceland and approximately 20 physical 
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therapists. There are no occupational therapists. Most of the 

physical therapists have been trained in other Scandinavian countries. 

ocational rehabilitation services in Iceland are provided primarily 

in trade schools partly through the assistance of the State Insurance 
Institution. 

Two workshops for the adult blind are operated by the Association 

of Friends of the Blind and the Association of the Blind. 


TECHNICAL ASSISTANCE 


Two fellowships have been made available to Iceland by the World 
Rehabilitation Fund (WRF) for a physical therapist to obtain post- 
graduate training in rehabilitation in the United States, in corey 
tion with the scholarship pro. for Icelandic students of the New 
York University Center for International Affairs and Development, 
and another for a physician to take postgraduate training also in the 
United States. 






PROSPECTS FOR FUTURE DEVELOPMENTS 














There is a need for consultation, training and other teaching ac- 
tivities in the medical and vocational training aspects of rehabilitation 
in Iceland. Available information indicates that (1) some provision 
should be made for at least one qualified classroom teacher to have 
special training in the United States or the United Kingdom to return 
and work as a resource person or itinerant teacher with the blind 
children who are eligible for attending the public school classes; and 
(2) similar arrangements should be made for preparing a rehabilita- 
tion instructor to assist in the development of the two workshops and 
to provide services for the adult blind. | 





TRAINEES AND VISITORS FROM ICELAND TO THE UNITED STATES 

















Since 1958, one person has come from Iceland to the United States 
for study in the field of physical therapy under the sponsorship of the 
WRF and a second fellowship has been made available for the graduate 
training of a physician at the Institute of Physical Medicine and 
Rehabilitation (IPMR). The physician has started his period of 
training at IPMR. 

INDIA 


India, a member of the British Commonwealth of Nations, has a 
population of over 392 million—the second most populous country in 
the world—and covers an area of 1,221,880 square miles. It has been 
ema: only since 1947, when it won its independence from the 

ritish. 

Health matters are largely the responsibility of the individual States, 
but medical services, with a ratio of perhaps 1 physician to every 
7,000 of population, are highly inadequate to cope with the burden 
of infectious disease (including a heavy incidence of tuberculosis), 
malnutrition, poor sanitation, and the low level of health knowledge. 

No data are available on the number of handicapped or disabled 
persons, though it is estimated that there are 2 million blind persons 
and an equal number of deaf. Around half a million have operable 
cataracts which could be removed if surgery were available. 
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Every effort is being made to expand medical services with emphasis 
on prevention, and only a small amount of this effort can be channeled 
into rehabilitation. However, over the past decade there has been 
some concrete progress in this area of need, and in 1950 a conference 
on the rehabilitation of handicapped children, held in Jamshedpur, 
was organized by the United Nations (U.N.) on the invitation of the 
Government and in cooperation with the International Labor Organi- 
zation (ILO), World Health Organization (WHO), United Nations 
Economic and Social Commission (UNESCO), and United Nations 
Children’s Fund (UNICEF). 


RESOURCES AND FACILITIES 


The All-India Institute of Physical Medicine, a pilot project estab- 
lished in the early 1950’s, now possesses out-patient departments for 
physical and occupational therapy, prosthetics, and prevocational 
evaluation for the disabled. In 1953 its patient load was reaching 
300 a day. Plans for expansion include a prosthetic center or ortho- 
pedic workshop. The center has given several postgraduate trainin 
courses for physicians and occupational and physical therapists, | 
is cooperating with other hospitals in the Bombay area and throughout 
India to establish additional rehabilitation programs. The develop- 
ment of this full-scale rehabilitation center has involved participation 
of the Government of India, the local authorities at Bombay, the 
Bombay Municipal Corporation and the Society for the Rehabilita- 
tion of Crippled Children. Recently the cornerstone of a new building 
for the Ali-India Institute was laid with impressive ceremonies. 

The Institute conducts postgraduate courses in rehabilitation for 
qualified occupational therapists and physical therapists. It is 
pees that the training activities of the Institute will eventually 

e expanded to include training of all personnel engaged in the rehabili- 
tation of physically handicapped. Special courses for medical 
specialists in physical medicine and rehabilitation, rehabilitation 
nurses, vocational rehabilitation counselors, medical social workers, 
prosthetic technicians, etc., will be offered as part of the regular 
training courses. The first official rehabilitation training course for 
physical therapists, occupational therapists and other rehabilitation 
personnel was completed in 1958. Six full-time students and a 
number of part-time students attended the course. 

The Institute is associated with a number of hospitals in the Bombay 
area for the primary purpose of assisting these hospitals to develop 
modern physical medicime and rehabilitation departments. Five 
hospitals in Bombay have orthopedic services and physical and 
occupational therapy departments in which training programs are 
conducted. Only two, the Municipal (King Edward Memorial 
(KEM)) Hospital and the Children’s Orthopedic Hospital, provide 
extensive rehabilitation services. 

The Prosthetic Center (Orthopedic Workshop) will form a part of 
the All-India Institute of Physical Medicine and Rehabilitation. At 
this center orthopedic appliances needed for the handicapped in 
the community will be manufactured and technical personnel from all 
over India will be trained. It will be the endeavor of the Prosthetic 
Center to have orthopedic appliances manufactured according to 
expert specifications and to keep the cost sufficiently low to be witbin 
reach of those needing them. 





REHABILITATION OF THE DISABLED IN 37 COUNTRIES 47 


The Queen Mary’s Technical School for Disabled Indian Soldiers at 
Poona provides vocational training for disabled persons in the Bombay 
area. As the school is not running at full capacity, disabled civilians 
may be admitted. 

Four commercial firms make prosthetic appliances in Bombay. 
There is also a prosthetic shop at the Jerbat Wadid Hospital which 
makes 600 appliances yearly. 

The national affiliate of the International Societv for the Welfare of 
Cripples (the Indian Society for the Rehabilitation of Crippled 
Children) has been closely associated with the rehabilitation program 
in the country. 

A dramatic and effective program for rehabilitation of patients with 
Hansen’s disease (leprosy) is being conducted at the Mission to 
Lepers in Vellore, in southern India, as part of the Vellore Christian 
Medical College and Hospital. 

India has made a constructive effort to provide services and pro- 
grams for the blind in all major metropolitan areas. There are more 
than 70 residential schools for blind children, which can meet only a 
fraction of the real need. There is approximately half this number of 
workshops and handcraft training centers for adult blind. The 
Government gives a nominal per capita food allowance grant to each 
school and institution with an enrollment of 20 or more students or 
workers. In spite of this support, workshops and agencies for the 
blind must depend upon public support and foreign aid to carry on 


their programs. India has also received the largest number of 
scholarship grants provided to any country for teachers and reha- 
bilitation workers in the field of the blind to study in the United 


States and United Kingdom. 

The first rehabilitation center for the blind, named for Miss Helen 
Keller, was built in 1955 in New Delhi. 

The Bombay Club operates a spectacle bank from which an optician 
issues over 200 pairs of spectacles per month. 

There are two major braille printing presses in India, one in Dehra 
Dun and the other in Bombay. 


TECHNICAL ASSISTANCE 


At the request of the Indian Government after the severe polio- 
myelitis epidemic in 1948, the World Health Organization (WHO) 
sent investigators to Bombay and later sent two experienced physical 
therapists to establish a physical therapy training school. A United 
Nations (U.N.) team of four experts—a general rehabilitation adviser, 
an occupational therapist, a physiotherapist, and a prosthetics tech- 
nician—sent in 1955, recommended the establishment of a rehabilita- 
tion center as a demonstration and training project in connection with 
the Municipal K.E.M. Hospital. This project was set up as an 
autonomous institution in April 1956, occupied its own facilities in 
July 1958, and was designated by the Government of India in Novem- 
ber 1958 as the All-India Institute of Physical Medicine and Rehabili- 
tation. The U.N. Children’s Fund (UNICEF) has provided special 
equipment for the prosthetics workshop. The services of the physio- 
therapist were made available by the World Veterans Federation 
(WV P , through the U.N. A WHO consultant specializing in physical 


medicine and rehabilitation was assigned in 1958 to review the 
situation. 
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An ILO expert was appointed in 1958 to advise on establishing in 
the national employment service a pilot placing service for the dis- 
abled, expecially the orthopedically disabled, the blind and the deaf. 

The World Federation of the Deaf (WFD), in cooperation with the 
All-India Federation of the Deaf, and under the sponsorship of the 
Government of India, is helping to create a rehabilitation center for 
the deaf. ‘The center will consist primarily of a typographical school 
for young deaf persons, to train them for the occupation of printing, 
and will be supplied with all necessary machines and material by the 
member countries of the WFD. 

The World Rehabilitation Fund (WRF) has granted three fellow- 
ships to provide qualified Indian physicians with advanced long-term 
training in rehabilitation in the United States and has also granted a 
similar fellowship for advanced long-term training in the United States 
to an occupationai therapist. 

The American Foundation for Overseas Blind (AFOB) has provided 
a complete braille printing plant in Bombay. This plant will print 
textbooks and other literature in local languages and will thus supple- 
ment the onteeh of the Government braille printing plant, which 
specializes in Hindi literature. 

The Government of India requested technical assistance from the 
U.N. for the development of a workshop for the manufacture of braille 
and other appliances for the blind at Dehra Dun. It is hoped that 
this workshop will serve as a southeast Asian supply center for appli- 
ances for the blind. A U.N. expert was expected to prepare detailed 
pane for the workshop in 1958. The AFOB is cooperating with the 

.N. in this project and is expected to assist with special equipment. 






PROSPECTS FOR FUTURE DEVELOPMENT 


Specialists and experts report that the Government of India is 
interested in continuing efforts to reduce the incidence of visual handi- 
caps and blindness and to curb the spread of tuberculosis. It is 
reported also that the Indians wish to extend invitations for medical 
and rehabilitation assistance from public and voluntary organizations 
in the United States and to arrange for counterpart exchanges. 

Trained personnel, particularly physicians, therapists, and pros- 
thetists, are reported to be needed as is a better integration of the 
various rehabilitation services through the teamwork technique. 

The report of a survey made in 1955 indicated the need for a 
systematic vocational rehabilitation service in Bombay to direct and 
coordinate existing services in order to accomplish total rehabilitation 
of handicapped persons, including preparation for, and placement in, 
a satisfactory job. 

Since the cost of the number of residential schools needed to meet 
the educational requirements of India’s blind children is regarded as 

rohibitive, the most practical solution of this problem seems to be 
in the integration of blind children in rural areas into village schools. 

his program could be given impetus by setting up's demonstration 
project within a single district, using perhaps a half-dozen village 
schools within a traveling radius of approximately 50 miles. An edu- 
cational consultant to serve as coordinator of the progres and liaison 
teacher-instructor would be required for a period of at least 2 years 
to put the plan into operation, together with braille books and special 
teaching aids. 
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The greatest incidence of blindness among adults occurs in the 
villages and stems primarily from malnutrition and infectious disease. 
The rural and village areas are not serviced by the urban training 
centers and workshops. There is, therefore, a need for a pilot demon- 
stration training center in a rural district, with courses in agriculture, 
animal husbandry and village crafts. A rehabilitation expert would 
be needed for this for a period of at least 2 years, in addition to the 
necessary training equipment, implements, materials, and supplies. 

Experts report that provision er be made, with Government 
recognition, for the local training of rehabilitation instructors and 
industrial placement workers at an accredited university. Similar 
courses should be added to the teacher-training colleges for the 
preparation of qualified teachers of the blind, to reduce the cost of 
sending candidates abroad for programs which could be better offered 
locally. An educational consultant of college teacher-trainin 
experience could develop such a program in perhaps Bombay an 
New Delhi, as well as a series of teacher-training institutes for in- 
service training on a short-term basis in three or four other cities, on a 
2-year assignment. 


TRAINEES FROM INDIA TO THE UNITED STATES 


Since 1951, 13 trainees have come to the United States from India 
for varying periods of study—6 in the field of physical medicine and 
rehabilitation ; 3 in occupational therapy; 1 in physical therapy; 1 in 
vocational training and information on the blind; 1 in rehabilitation 
and education of the blind and deaf; and 1 in general rehabilitation 


of the blind. These trainees were sponsored by the U.N., WRF, 
and New York University. 


INDONESIA 


Indonesia is a new nation of the South Pacific which emerged from 
colonial status after World War II. It is made up of a group of 
islands with an area of 735,865 square miles of which Java and Su- 
matra are the largest, and has a population of over 85 million. Its 
economy is based mainly upon agriculture and the extraction of 
minerals. 

There is no accurate estimate of the number of disabled, though it 
is known to be very large. Before Indonesia achieved independence, 
the attitude toward crippled children was ‘‘one of resignation” and 
handicapped adults were left to make out as best they could. An 
effort to take care of the war crippled at the end of the Japanese occu- 
pation was the spur which set the present program in motion. 

The burden of blindness in Indonesia is very great, and the number 
of blind persons has been estimated at anywhere between 680,000 and 
800,000. In the face of a problem of such dimension the facilities 
available are tragically inadequate. 


RESOURCES AND FACILITIES 


The Surakarta (Solo) Rehabilitation Center was started in 1946 in a 
small garage in the Solo General Hospital to aid war victims. Today 
it has facilities for 300 disabled with an orthopedic surgery, a physio- 
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peter department, a limb-fitting workshop (providing all types of 
prostheses free of charge), and an outpatient department. It also 
offers vocational training im radio fitting and repairing, engineering, 
drawing, motor fitting, printing, tailoring, and typewriting. Since 
1957, a total of 1,700 disabled persons have been treated at the center. 

The Sheltered Workshop Foundation in Solo is operated by volun- 
teers on a self-supporting basis and employs more than 80 disabled 
men in various trades. Several other similar cooperative workshops 
may be found in Solo. 

he Crippled Children Center was opened in 1954 as an adjunct of 
the Solo Center. It accommodates 60 patients and plans to expand 
to 125 patients. There are three other children’s centers—one in 
a Central Java, and two in Surabaya and Melang in East 
ava. 

The Solo Rehabilitation Center is a governmental institution under 
the administration of the Ministry of Health and the Ministry of 
Social Affairs. The Crippled Children Center is operated by the 
Society for the Care of Crippled Children, a voluntary agency, 
established in 1955 and affiliated * with the International Society for the 
Welfare of Cripples (ISWC). 

There are reported to be eight schools for the blind, each with a 
re of around 100 students. The only one on which there is any 
information is the institute in Bandung which is under the direction 
of the Ministry of Education and has a workshop for male adults 
making brushes, coir mats, and baskets. Only within the past year 
have a braille press and stereotype been available for transcribin 
braille text, a gift of the American Foundation for Overseas Blin 
(AFOB). 

TECHNICAL ASSISTANCE 


In 1954 a survey was made by an American expert on the develop- 
ment of rehabilitation services. On his recommendation a team 
of three experts was provided by the United Nations (U.N.) and 
the World Veterans Federation (WVF) to help develop the services 
and train personnel. The center at Solo has been given coordinated 
guidance and assistance by the U.N., U.N. Children’s Fund 
(UNICEF), International Labor Organization (ILO), and by the 
World Veterans Federation (WVF), ISWC and other voluntary 
organizations. 

hrough the joint programs of the U.N. and its associated non- 
ee organizations, plus the Colombo plan, the Solo Center 
as received additional operating room equipment, the services of an 
orthopedic surgeon and nurse from America, a vocational training 
expert, and a number of fellowships. Germany has provided a sur- 
geon, a skilled masseur, and a prosthetic technician, and Finland a 
qualified physical therapist. In early 1959, a U.N.-sponsored physio- 
therapist from Denmark completed a 1-year assignment at the Solo 
Center and trained an Indonesian counterpart to carry on her work. 
Also in 1959, the U.N. assigned another physiotherapist whose con- 
tract will probably be extended through 1960. 

In 1956, the counterpart funds program allotted $5 million for the 
Solo Rehabilitation Center, and in 1957, $2 million. 

The International Cooperation Administration (ICA) has provided 
fellowships for three members of the staff of the Indonesian Institute 
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for the Care of Crippled Children to receive training in orthopedic 
nursing in the United States. Two other members of the staff are 
receiving training in New Zealand in medical social work. 

In 1957, a U.N, regional rehabilitation seminar was held in Solo. 
Cooperating organizations included the WVF, WHO, ILO, and ISWC. 


PROSPECTS FOR FUTURE DEVELOPMENT 


The Solo Center has the potentiality of becoming a large regional 
training center for other Asian countries and has already trained 
students from Colombo, Saigon, and Rangoon. 

One of the major needs reported is an occupational therapy depart- 
ment. Other needs listed include more beds for the obthansdic hospi- 
tal; special paraplegic wards; a special center for cerebral palsy; pilot 
center for the blind; expansion of the workshop for orthopedic appli- 
ances and artificial limbs, including machines; and more vehicles for 
transportation. 

Available information indicates that in the care of the blind, the 
immediate need is for technical assistance in the development of a 
teacher-training program, and for a rehabilitation expert to develop 
a —— of rural training centers for the blind. 

xperts have also recommended that future trainees be given 
training in Malaya where the program for the blind has been developed 
under conditions similar to those in Indonesia; and that, specifically, 
a team of selected graduates from the technical college in Bandun 
be sent to Malaya for training in preparation for heading up the stiral 
centers referred to above. 


TRAINEES FROM INDONESIA TO THE UNITED STATES 


Since 1956, a total of 15 trainees from Indonesia have visited the 
United States for varying periods of study: 1 each in physical therapy, 
occupational therapy, speech therapy, blind, and blood plasma; 3 in 
orthopedic therapy; and 7 in general rehabilitation. Sponsors included 
ICA, WHO, and the International Education Exchange Service (IES) 
of the Department of State. 


IRELAND 


Ireland has an area of 26,599 square miles and a population of 
around 3 million. Its economy is largely agricultural, though with 
increasing emphasis on industry. It is, however, a country of rela- 
tively small area and resources. 

There are no data on the number of disabled and handicapped. 


RESOURCES AND FACILITIES 


Ireland has an excellent hospital system and actually trains more 
physicians than the economy can support. Most of them emigrate to 
Great Britain, the United States, Canada, and Australia. Of the 
2,500 physicians in Ireland, about 1,500 physicians are general prac- 
titioners, half of whom are part-time Government rave caring 
for the medically indigent. 

45567—59——_5 
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Under the National Health Program a completely free medical 
service is provided for all who have infectious diseases, including 
tuberculosis, irrespective of income. Patients with lower incomes are 

rovided free medical service without regard to type of disease. 
Middle- and upper-ncome patients, except those who receive medical 
services from their employers, pay for both medical and hospital care, 
but a voluntary health insurance act with some Government subsidy 
was recently passed to cushion the cost of long-term serious illness for 
middle- and upper-income families. The) plan includes provision for 
rehabilitation services. 

Reported rehabilitation facilities in Ireland include a National 
Organization for Rehabilitation and the Rotunda Hospital. 

There are two residential schools in Dublin, under Catholic auspices, 
for blind and deaf children—St. Mary’s for girls and St. Joseph’s for 
boys. 

The National Council for the Blind employs home teachers and home 
visitors in the four districts and nine counties of Ireland. 

The Department of Social Welfare has a training center for the blind 
providing training in telephone switchboard operation; another center 
is planned to give instruction in light UdmetttBty work, such as radio 
parts, etc. 

The National Association for Cerebral Palsy in Dublin is an organiza- 
tional member of the World Commission on Cerebral Palsy, one of 
the expert commissions of the International Society for the Welfare of 
Cripples ISWC). Through this organization the ISWC has extended 
its work for the disabled in Treland. 


TECHNICAL ASSISTANCE 


The American Foundation for Overseas Blind (AFOB) agreed to 
the allocation of funds for the salary of an industrial and commercial 
placement officer for the blind, to maintain the national program 
planned earlier by a consultant engaged under a project jointly spon- 
sored by the Government, the National Council for the Blind of Ire- 
land, and the AFOB. 

The World Rehabilitation Fund (WRF) provided three fellowships 
for advanced long-term training in rehabilitation in the United States 
for qualified physicians. 


PROSPECTS FOR FUTURE DEVELOPMENT 


There is evidence of real interest in the development of rehabilita- 
tion in Ireland. 


TRAINEES AND VISITORS FROM IRELAND TO THE UNITED STATES 


Two pernone from Ireland have recently come to the United States 


under the auspices of the United Nations to study speech and hear- 
ing, and there have been three other visitors interested in rehabilita- 
tion matters. 
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ISRAEL 


Since Israel came into being in 1948 its population has nearly 
doubled, due to its policy of welcoming immigrants from all over the 
world. Population was. 1,979;933 in 1958, contained in an area of 
8,048 square miles. Health conditions are comparable to. those of 
the most advanced nations; its ratio of physicians to population is the 
highest in the world, due to a high concentration of refugee physicians. 
About 17 percent of the population is receiving assistance from welfare 
offices; the major portion of this group is composed of large families 
of immigrants and elderly and handicapped persons who cannot easily 
adapt themselves to a productive life in a new country. 

In 1958 it was estimated that.6,400 persons were victims of polio, 
and of these 2,600 had no resources of their own for needed aftercare. 
Israel has had to deal with a high incidence of cerebral palsy amo 
newly arrived immigrant families, and in 1958 there were at least 25 
juvenile and infantile muscular dystrophy cases. There were between 
4,000 and 4,500 blind in Israel in 1957. 


RESOURCES AND FACILITIES 


Israel now has a well-developed program of rehabilitation, includin 
rehabilitation centers, training programs in physical medicine an 
rehabilitation and physical therapy, sheltered workshops, and special- 
ized programs for the blind and deaf, 

The Government has taken a positive role in vocational rehabilita- 
tion. (The Ministry of Labor and local authorities have set up work- 
shops in cooperation with private firms to provide training courses in 
many fields. To aid in rehabilitation the Ministry gives loans to help 
establish small businesses. Similar loan funds have been set up by 
local authorities and voluntary organizations. 

A separate section devoted exclusively to welfare of the blind has 
been created under the Ministry of Social Welfare. ‘This section is 
giving special attention to the rehabilitation of the blind, exploring 
new ways of employment and helping to secure training and place- 
ment. Since the earnings of the blind are generally inadequate to 
support their families, they must be given additional financial assist- 
ance, 

During 10 years hospital facilities have almost doubled. , Israel now 
has 102 hospitals with 12,500 beds. These are supplemented by 200 
infant welfare clinics, mental health clinics, and a polio rehabilitation 
center. 

Additional medical facilities are maintained by voluntary organiza- 
tions such as Histadrut (General Federation of Labor); Hadassah, an 
international voluntary organization; Malben, the American Joint 
Distribution Committee’s program for the care of sick, aged, or 
physically handicapped new immigrants; Mogen David Adom, Israel’s 
equivalent of. the Red Cross; the Kupat Holim (sick fund); and a 
number of smaller voluntary agencies. 

There are about 50 institutions owned and operated by Malben 
throughout Israel. These include sheltered workshops in which over 
1,000 handicapped persons have been employed, old-age homes, out- 
patient clinics, village for the blind, training center for retarded 
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children, tuberculosis facilities, chronic hospitals, and institutions for 
infirm aged. Malben has been very active in both the medical and 
vocational rehabilitation of new immigrants, and over 120,000 new- 
comers have benefited directly or indirectly from its services. 

Hadassah supports 7 hospitals with a total of 750 beds, and a 
number of health centers. It plans to consolidate its health and 
medical training facilities soon in a $21 million Hadassah-Hebrew 
University Medical Center. Hadassah now has the capacity to 
undertake research in various aspects of rehabilitation, and even more 
significant work could be undertaken in the new facilities. 

At Nahariya, Sarafand Hospital has an 80-bed rehabilitation ward 
and also services 25 to 30 outpatients per month. It has a physical 
therapy school producing 12 to 15 graduates per year. 

The Kupat Cholim clinics provide medical care to members which 
includes physical —— and part of the costs of braces, and maintain 
3 postpolio clinics in al Aviv serving 50 to 80 children. 

In Tel Aviv there is the National Ilan Shiel Polio headquarters, 
with two physical medicine specialists and a speech specialist in 
practice, and a program for rheumatic fever convalescents. 

Near Tel Aviv is a school for crippled children where service is also 
given to about 450 other children who come for recheck or physical 

erapy. 

In Jerusalem are the Alyn Hospital, Ilan Shiel Polio and Hadassah 
Hospital, the latter of which has a physical medicine department. 
Clinics have been established: in Tiberias, Chadera, Acre, Askkelon, 
Beersheba, Kiryat Gat. . 

The Israeli National Council for Rehabilitation of the Disabled is an 
affiliate of the International Society for the Welfare of Cripples 
(ISWC). It held the first national rehabilitation conference in 
Jerusalem in 1958. 

There are 2 institutions in Israel which deal with education for the 
blind: the Jewish Institute for the Blind with 80 children, and the 
Hospice St. Vincent, which offers braille, music, knitting and domestic 
work, carpentry, and religious and general subjects largely to adults. 
The Institute has recently introduced courses in industrial pre- 
vocational training in the senior grades, and in addition maintains 
two residences for older blind persons, some with secondary ee 

The Rehabilitation Center for the Blind in Haifa, financed by 
American-Israeli Lighthouse (AIL) and operated by a local com- 
mittee, provides a varied curriculum, and offers psychological evalua- 
tion, including aptitude testing, vocational counseling, vocational 
training, and placement. 

The Israeli Association for the Blind maintains branches in several 
cities, providing occupationa] therapy for its blind residents. 

Two cooperatives are maintained by groups of blind persons, mainly 
in production of mats, rugs, and brushes. 

The National Council for the Blind will undertake major responsi- 
bility for braille production at the braille printing plant recently 
installed in Jerusalem. 





REHABILITATION OF THE DISABLED IN 37 COUNTRIES 55 


TECHNICAL ASSISTANCE 


The International Labor Organization (ILO) approved a 6-week 
fellowship for an Israeli to study rehabilitation of the aged and 
handicapped in the United Kingdom in 1958. 

CARE has operated a mission in Israel since 1949, and has pro- 
vided production and training equipment for rehabilitation of the 
blind, special kits, and braille watches and writers. 

The World Rehabilitation Fund (WRF) has provided a fellowship 
for an Israeli physician to take advanced long-term training in 
rehabilitation in the United States. It has also sent a number of 
publications on rehabilitation to Israel. 

In 1959, the International Union for Child Welfare (IUCW) 
sponsored a mission to Israel whose work included rehabilitation 
services for both children and adults. 

A number of American experts in various aspects of rehabilitation 
have visited Israel to observe and consult on rehabilitation services. 

The American Foundation for Overseas Blind (AFOB) has been 
active in promoting services for the blind in Israel. An AFOB con- 
sultant conducted a survey of all existing programs in blind welfare 
in 1958. It has since secured a braille printing plant, which was 
installed in Jerusalem under the management of the Ministry of Social 
Welfare and the National Council for the Welfare of the Blind. It 
has also aided in the pioneer project to introduce education of blind 
children into the regular elementary schools in Tel Aviv, in cooperation 
with the Ministry of Education, the Tel Aviv Department of Educa- 
tion and the American-Israeli Lighthouse, and it has provided braille 
writers, slates, and paper to the Central Library for the Blind. It 
plans in 1959 to continue to maintain the braille class project in Tel 
Aviv and to provide additional equipment, ‘and to install a national 
braille printing plant. 

The International Society for the Welfare of Cripples (ISWC) has 
been instrumental in presenting a set of volumes on all phases of re- 
habilitation to Israel. The ISWC has also supplied consultative 
service and publications to the Israeli National Council for Rehabili- 
tation of the Disabled. 


PROSPECTS FOR FUTURE DEVELOPMENT 


The demand for rehabilitation services and the need for expanded 
facilities may be seen in the increased requests for Malben services in 
1957. A total of 4,052 referrals were received, representing an in- 
crease of nearly 53 percent over the number in 1956. The increase in 
requests for workshop placement was over 200 percent and for place- 
ment in private employment, over 100 percent. Requests for medical 
appliances increased 150 percent, and referrals for care of aged persons 
increased over 100 percent. The total number of persons in Malben 
institutions at the end of 1957 was 6,030, and the outpatient service 
accepted 2,758 for treatment. The number of artificial limbs provided 
increased by 70 percent and the number of hearing aids by over 50 
percent. 

Currently all textbooks, reference books, and other resource ma- 
terials used in the professional training of physicians in physical 
medicine and rehabilitation, physical therapists, social workers, and 
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rehabilitation counselors in Israel are imported from the United 
States, with some from Great Britain. Available information indi- 
cates that the translation and publication of these textbooks, reference 
books, and other materials into Hebrew would be of great value in 
strengthening rehabilitation services in Israel, through the training 
of non-English-speaking persons. 


TRAINEES AND VISITORS FROM ISRAEL TO THE UNITED STATES 


Since 1950, at least 21 persons have come to the United States from 
Israel for varying periods of study in rehabilitation; their fields in- 
cluded general rehabilitation (4 persons), physical therapy (12), 
vocational training (1), aged and blind (1), and nursing (1). Some 
of these students were self-sponsored, while the majority were spon- 
sored by the U.N., World Health Organization, World Veterans 
Federation, Foreign Operations Administration, Kupath Yishuvit, 
Hadassah Medical Organization, or WRF. In addition, a large 
number of fellowships have been provided by Hadassah for advanced 
study in medicine, nursing, and public health in the United States. 


ITALY 


Italy has an area of slightly over 117,471 square miles, a population 
of 48,353,000, and an average population density of 414 persons per 
square mile. Its average per capita income in 1958 was approxi- 
mately $260. 

There are no precise data available on the prevalence and incidence 
of disabilities in Italy. Reports of work accidents are compulsory 
as a part of the national social assistance program. ‘This kind of 
reporting may be extended and more data become available from this 
source. 

The National Federation of Institutions for the Blind estimates 
that there are 5,000 blind in Italy, although the definition of blindness 
is more restrictive in Italy than in the United States. There are now 
about 20,000 members of the National Union of the Blind; 25,000 
members of the National Union of the Deaf; 6,000 children with cere- 
bral palsy ; 150,000 children with heart disease resulting from rheumatic 
fever; 12,000 children who have diabetes; and 600 hemophilic patients. 
Polio incidence averages 2,900 cases in a nonepidemic year. 

Employment injuries insurance, both in industry and in agriculture, 
together with industrial diseases insurance is administered by the 
National Employment Injuries Insurence Institute. Three special 
Maritime Divisional Funds provide for the insurance of seamen. 

Education for blind children between the ages of 6 and 16 has been 
compulsory since 1923. Because of this law, the Government supports 
12 schools for the blind in various provinces. Civilian blind adults 
are the responsibility of the provincial governments until they reach 
the age of 45. 

Financial assistance for blind people who are unable to work is pro- 
vided for by grants from the Government, administered by the Unione 
Italiana Ciechi. Adults who have become blind as a result of industrial 
accidents receive rehabilitation training and assistance from the Na- 
tional Employment Injuries Insurance Institute. 
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RESOURCES AND FACILITIES 


The development of programs for vocational guidance, training, 
and placement in Italy has been greatly hindered by persistent large- 
scale unemployment. _When there are between 1,500,000 and 2 mil- 
lion unemployed, it is difficult to gain public interest in and support 
for vocational programs for the handicapped. Many persons still 
feel that the employment of the nonhandicapped should receive first 
consideration. In spite of these factors, many services are available 
to the disabled. 

The Instituto Nazionale Assicurazione contro Infortunati sul Lavora 
(National Employment Injuries Insurance. Institute) (INAIL) is 
the agency responsible for the workmen’s compensation program in 
Italy. It administers the insurance by law and provides directly for 
the medical aid of injured workers, operating over 300 hospitals, rest 
centers, first-aid stations, and rehabilitation centers throughout Italy. 

The Centro Traumatologico INAIL in Milan consists of a hospital 
with 300 beds and departments for physical therapy and vocational 
training. There is also an orthopedic workshop in connection with 
the Institute; 2 social workers and 30 therapists and therapy aides are 
on the staff. Vocational training courses lasting 2 and 3 years are 
given, and the trainees number about 70, most of whom live at the 
Institute. A pbysical therapy school gives 2-year courses for about 
30 students. 

Fondazione Pro Jurentute is one of the principal voluntary organ- 
izations providing rehabilitation services for handicapped children in 
Italy. It operates seven centers—in Rome, Parma, Weer Milan 
(two centers), Turin, and Salerno—the main ones in Rome and Parma. 
The residential center in Rome consists of a primary and secondary 
school, a vocational training school, and a physical therapy depart- 
ment and accommodates about 250 students with a variety of disabili- 
ties. The training for the blind has been limited.. The physical 
therapy department has a gymnasium, treatment cubicles for electro- 
therapy and individual remedial work, and a hydrotherapy section 
with a therapeutic pool, 

The Instituto ‘‘Leonarda Vaccari’’ in Rome, established in 1931, is 
the oldest school for crippled children in Italy. It supplies orthopedic 
surgery; physical therapy, including gymnasium and hydrotherapy 
facilities; kindergarten and elementary school classes; and limited 
vocational training. In addition to the teaching staff, there are five 
physical therapists supervised by a doctor and a speech therapist. 
Over 400 children attend. 

The University Orthopedic and Traumatological Clinic in Rome is a 
very important factor in the development of rehabilitation in Italy. 
There are 350 beds, of which about one-half are for polio patients and 
the remainder for orthopedic and traumatological patients. A new 
wing has been added to the building to provide for a gymnasium and 
for hydrotherapy and individual remedial exercises. 

The University Neuro-psychiatrice Clinic in Rome is a 280-bed hospital 
with a progressive rehabilitation and teaching program. There is an 
outpatient service for cerebral palsied children with physical and 
occupational therapy, and an outpatient service for severely handi- 
capped adults with emphasis on functional reeducation and training 
for the activities of daily living. In 1956 it was planned to start a 
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formal 2-year course in rehabilitation for 10 to 15 doctors with the 
cooperation of the Orthopedic and Traumatological Clinic of the 
University. 

The University Orthopedic and Traumatological Hospital in Milan 
has 350 beds. The rehabilitation program consists primarily of 
electrotherapy. There is a gymnasium, and the hospital maintains an 
orthopedic workshop employing some 60 workers. 

In Rome the Instituto Poliomialitici di Ariccia, a residential center, 
has about 170 postpolio patients. It has sections for physical therapy 
(remedial exercises, reeducation, thermotherapy, ink hydrotherapy) 
and orthopedic survey and treatment. There are 20 therapists on 
the staff. Orthopedic appliances are secured from the University 
orthopedic workshop. 

In Milan the Centro Recupero Polio, affiliated with the University 
Orthopedic and Traumatological Hospital, has 200 beds for polio and 
cerebral palsied children. There are a gymnasium and facilities for 
hydrotherapy—3 teachers carry on the educational program and there 
are 10 physical therapists and a speech therapist. 

The Centro Bambini Discinitici is run by La Nostra Familia (a 
religious organization) in Milan and consists of a cerebral palsy 
center and a separate institution for mentally retarded children, both 
residential. The cerebral palsy center has about 40 children. 

There is a similar unit in Rome run by the Italian Red Cross which 
has facilities for about 50 children. 

The vocational rehabilitation center for the tuberculous, Entendi 
Assistenza di Milano, was established about 1950 and provides voca- 
tional training under close medical supervision for 200 adult trainees. 
The training is considered an extension of hospital treatment and is 
paid by the High Commissioner for Health or by insurance institu- 
tions. Courses of 10 to 12 months’ duration are given in various 
trades. Some extension courses are available. The center is re- 
ported to be the only one of its kind in Italy. 

At Bologna the Institute Orthopedica Rizzoli is a 560-bed orthopedic 
and traumatological hospital. There is a gymnasium and a number 
of individual treatment cubicles. Emphasis is on electrotherapy. Its 
prosthetics factory is one of the largest in Europe with some 300 em- 

loyees including 12 limb fitters. It has branches in Genoa, Milan, 

erona, Trieste, and Bari..“:The production consists mainly of lower 
extremity prostheses and brates. There is no training department 
at the factory but the amputees are given 2 to 3 days’ training in the 
use of their prostheses. 

An important research center, Centro Nazionale Studi Superimentali 
per la Protest degli Arti in Bologna is affiliated with the University and 
cooperates with the International Prosthetics Research Center in 
ak 

he School of Method for the Education of the Blind, “‘Augusto Roma- 
gnoli”” in Rome prepares teachers for the education of blind cbildren 
and also conducts a small school for multihandicapped blind children. 

Schools for training blind adults in such yeoianions as music, 


massage, typing, and telephone switchboard operating, are located in 


Florence, Naples, Milan, Brescia, Torino, Bologna, and Genoa. 
Several local institutions for the blind throughout the country operate 
sheltered workshops. Between 2,000 and 3,000 blind people are em- 
ployed in special workshops. 
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The National Federation of Institutions for the Blind operates a home 
teaching program throughout the country for blind women who need 
assistance in the home. This program is supported by the National 
Government and administered by the Federation. 

Various religious institutions as well as voluntary organizations 
provide homes for both blind men and women. 

Braille literature is available on a loan basis from the Biblioteca 
Nazionale Braille ‘‘Regina Margherita” in Monza. Braille books are 
published by the Stamperia Nazionale Braille in Florence. 

A school for the training of guide dogs is also located in Florence. 

Other rehabilitation organizations and agencies in Italy are: Opera 
Nazionale Invalidi di Guerra; Administrazione Attivita Assistenziali 
Italiane e Internazionali; Alto Commissariato Igiene e Sanita Pub- 
blica; Ministero della Pubblica Instruzione; Ministero del Lavoro e 
della Previdenza Sociale; Piccola Opera Divina Provvidenza ‘‘Don 
Orione’”’; Centro di Prevenzione e Defesa Sociale dei Minori Min 
Grazia e Giustizia; Associazione Nazionale Mutilati Civili; Clinica 
Delle Malattie Nervose e Mentali. 

The World Council for the Welfare of the Blind held its World Con- 
gress in Rome in July 1959. 

The headquarters of the World Federation of the Deaf is in Rome. 

The Assocrazione Nazionale Per l’ Assistenza Agli Spastice is a mem- 
ber of the World Commission on Cerebral Palsy, an expert Commission 
of the International Society for the Welfare of Cripples (ISWC), and 
through this agency the ISWC has sent information, literature, and 


films on rehabilitation to Italy. 


TECHNICAL ASSISTANCE 


In 1956 a member of the United Nations staff visited Italy in order 
to obtain information on recent developments in the rehabilitation 
field and to discuss with Government officials and representatives of 
interested nongovernment organizations plans for further development 
of services for the handicapped. 

In 1951-52, the United Nations (UN), in cooperation with the 
American Foundation for Overseas Blind (AFOB), conducted a study 
and training course for home teaching of the blind. As a result of this 
work, the N ational Federation of Institutions for the Blind began its 
home teaching program. 

Braille printing equipment as well as considerable financial support 
was given by the AFOB to the Stamperia Nazional Braille. Gifts of 
educational equipment have been given from time to time to various 
schools in the country. The AFOB also granted funds for the adapta- 
tion of telephone switchboards, to provide employment opportunities 
for blind operators as required by recent Italian legislation. 

The Italian Association for Child Welfare, which is the member 
organization of the International Union for Child Welfare (IUCW) 
in Ttaly, reported that the ‘‘Mamma Irma”’ institution for war-crippled 
children has closed down, having accomplished its purpose, as its 
former inmates have all grown into young men able to support them- 
selves in life. 

A National Conference on the Rehabilitation of Physically Handi- 
capped Children was held in Rome in 1955 under the auspices of the 
Government and the United Nations European Office. 
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The Italian Red Cross submits to the International Committee of 
the Red Cross (ICRC) cases of children and youths whose eyesight is 
seriously impaired, several of whom have been treated by Professor 
Franceschetti at the Geneva Eye Hospital. Funds for this action 
have been placed at the ICRC’s disposal by the Swiss Federal Council. 

The University of Rome has had the consultant services of American 
experts in physical therapy and occupational therapy for a year under 
the Fulbright lectureship grant program. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Reports of consultants indicate that if total rehabilitation, including 
gainful employment, is to be consistently achieved in Italy, improved 
vocational training opportunities are needed. Consultants have also 
reported that the use of professional social workers in rehabilitation 
is also little understood, and despite the fact that there are 36 schools 
of social work in Italy, only a few hospitals and rehabilitation centers 
employ social workers. 


TRAINEES AND VISITORS FROM ITALY TO THE UNITED STATES 


Since 1955, at least nine Italians have come to the United States 
for varying periods of study; in physical therapy and hospitals (seven 
persons); public health administration (1), and general rehabilitation 
(1); all under tke auspices of the International Cooperation Admin- 
istration, other organizations or on their own resources. 

The Institute of Physical Medicine and Rehabilitation provided 
fellowships for long-term training for two physicians. 


KOREA 


The Republic of Korea (South Korea), established in 1948, has an 
area of 38,452 square miles and a population of over 22,250,000. 
(North Korea, the portion north of the 38th parallel, is under a Com- 
munist form of government.) Korea’s economy is essentially agri- 
cultural; its chief products are rice, barley, wheat, grains, tobacco, and 
cotton. Coal mining and tungsten are also considerable factors. 

Tuberculosis ranks as the No. 1 health problem in Korea, with 
around 2 million tuberculous sufferers needing care. There are also 
some 200,000 individuals afflicted with leprosy, of whom 9,400 are 
living in leper colonies. 

No reliable figures exist on the total number of handicapped and 
disabled, though the number is known to be very large as a result of 
the Korean war. At least 50,000 war victims suffered amputations; 
nonwartime accidents and disease account for a sizable additional 
number of amputees. 

During the war, a prosthetic and amputee rehabilitation program 
for disabled ROK military personnel was initiated by the United 
-Nations Command through the U:S. Army Medical Services. And in 
1953 the United Nations Korean Reconstruction Agency (UNKRA) 
began the development of a modern comprehensive rehabilitation 
center utilizing former veterans’ institutions. 

Legislation enacted by the Korean National Assembly provides 
that all employers of more than 30 employees must employ disabled 
veterans in 10 percent of their jobs. 
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RESOURCES AND FACILITIES 





















National Rehabilitation Center at Tongnae is operated by the Min- 
istry of Health and Social Welfare.. This center resulted from the 
efforts of the U.N. Korean Reconstruction Agency and the Ministry 
of Social Affairs in cooperation with the American Korean Foundation 
to convert a residential home for disabled veterans to a center where 
civilians and veterans can receive comprehensive rehabilitation 
services. Through its medical, prosthetics and vocational training 
departments the center provides physical and occupational therapy, 
limbs, and braces and training in 16 trades. A special feature is the 
children’s ward, Services are provided to both in-patients and out- 
patients. 

Amputee projects of the Church World Service-—The Church World 
Service operates three amputee projects, two of which are clinics and 
prosthetic shops, and the third includes vocational rehabilitation as 
well as medical and prosthetic services. 

Maryknoll Sister Clinic, Pusan, has a small brace shop, but no 
physical therapy services. 

Sam Yook Home for Disabled Children, Seoul, is a home for children 
disabled in the Korean conflict. It provides care and training for girls 
in embroidery, for boys in handicrafts. Teachers from the public 
school system are responsible for the elementary education of home 
residents. Medical care is provided by Severance Hospital which 
makes orthopedic appliances and prostheses for the children, though 
no physical therapy services are available. 

hird Convalescent Center is under command of the Korean Army. 
Most of the work in this center consists of facial restoration and arti- 
ficial eyes. The limb shop is adequate in size but produces only a 
limited number of appliances. 

Ansik Won Disabled Persons Home, Taegu, was established in 1951 
to take care of the people in Taegu who were disabled during the 
Korean conflict, In 1954 this center was caring for 229 individuals 
with al] types of disabilities. Primary education is provided for the 
children by the staff of the Home. 

Chung Chung Nam Da Veterans Rehabilitation Center, Taejon: This 
is to be established as a vocational training center for disabled 
veterans. 

Veterans’ centers—Plans are underway for reorganization of eight 
veterans’ centers. 

Medical schools and hospital.—Among the medical colleges and 
hospitals which may be considered as major resources for ae of 
physiatrists and orthopedic surgeons are: Severance Medical College 
and Hospital, Seoul, and Chonnam University, Kwang-ju. Physicians 
and orthopedic surgeons on the staff of these hospitals and schools 
have had recent training in orthopedic surgery and physical medicine. 

School of Social Work, Seoul National University: Established in 
1958, this school may be a resource for training of social work staff for 
rehabilitation facilites. 

Widows’ welfare workshops.—To increase employment opportunities 
for widows, a pilot. project of four workshops for reconditioning of 
used clothing was established by the Women’s Bureau in 1958. 

The Korean Society for Crippled Children and Adults is a national 
voluntary organization affiliated with the International Society for 
the Welfare of Cripples. 
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Facilities for the blind.—During the 1958-59 school year, there were 
12 schools for blind children in Korea, located in the following cities: 
Seoul, Pusan, Taejon, Taegu, Chongju, Inchon, Choongju, Mokpo, 
Iri, Kwangju, Choonchon, and Cheju. The total enrollment was 598 
students, while the teaching staffs were composed of 83 instructors. 
Only one of the schools, the National School in Seoul, furnished a 
curriculum through the secondary level (high school), while two others 
(Pusan and Tajon) carried the students through the middle school up 
to the secondary level. All of the other nine schools offered only a 
program through the primary school. Of the 83 teachers, only 1, an 
American Foundation for Overseas Blind (AFOB) scholarship trainee, 
had had special training in preparation for teaching the blind. 

The National School for the Blind-Deaf-Mute is operated by the 
Korean Government. Four hundred students, 70 blind and 330 
deaf-mutes were enrolled in 1954. The school, coeducational, has 
six primary grades, a 3-year middle school course and a 3-year teachers 
training course. The latter is open to boys and girls who have finished 
the middle school course. It also conducts a 1-year teachers training 
course for preparation of nondisabled high school graduates for teach- 
ing the blind and deaf. 

Korean Christian Lighthouse Association operates four dormitory 
schools in four major cities. The age range is from 8 to 30, and educa- 
tion is provided on an ungraded basis according to needs and abilities 
of the residents. The Lighthouse provides schiblavahips for study in 
the regular schools to those blind students who are capable of compet- 
ing with the sighted and nondisabled. Scholarships are also provided 
to the blind for attendance at the National School for the Blind and 
Deaf, the Theological Seminary, the University and Trade Schools. 

In addition to the Seoul branch, the Association operates a braille 
publication service, a physical therapy clinic and a workshop. It owns 
a farm which also carries on a small-business enterprise of making straw 
ropes and paper envelopes for use in fruit growing. 

Taejon Blind Colony “Village of Heavenly Light” trains blind adults 
to make straw rope, weave straw bags, make baskets, brushes and 
brooms, to knit by machine, and to serve as masseuses. In addition, 
there is a school for 50 blind day-school children, who reside in the 
colony. Braille and the elementary school curriculum are taught them. 
There is also a 4-H club, which conducts demonstrations in the use of 
legume plants as fertilizer. 

In 1958, a teachers’ institute was held in Seoul to provide in-service 
training for teachers of the blind. A second institute is scheduled for 
1959. 

During the past year (1959) a braille library has been established 
for college students and readers; also a braille press in Taegu to supple- 
ment the one in Seoul. 


TECHNICAL ASSISTANCE 


Considerable assistance has been given since 1953 by UNKRA in 
cooperation with the American-Korean Foundation. Several special- 
ists in medical rehabilitation, Physlom@erspy, prosthetics, and voca- 

ed, 


tional training have been provi as well as a number of fellowships. 
The present UNKRA rehabilitation experts on assignment in Korea 
are a physiotherapist and a prosthetics technician. 
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The AFOB has provided vocational training and employment 
equipment (including ropemaking machines, bagmaking machines 
and knitting machines) to centers for the blind in Taejon, Chongju, 
Chunju, and to the Seoul blind veterans project. Educational ap- 
a. and materials were donated to 10 schools for blind children. 

unds were provided for the construction of additional workshop 
space at Taejon Vocational Training Center and for additional! class- 
room space in three schools for the blind. Also, the AFOB has pro- 
cured and shipped to Korea a jeep ambulance for use as a mobile 
clinic for a prevention of blindness program. A 3-weeks’ in-service 
training course was organized during the summer of 1958 for 50 
teachers of the blind drawn from all existing schools and agencies in 
the Republic. The course was conducted by three former AFOB 
scholarship students who had received training abroad. 

The American-Korean Foundation (AKF) and the World Re- 
habilitation Fund (WRF) provided fellowships for short-term training 
for two bracemakers from the National Rehabilitation Center, 
Tongnae, at the Church World Service’s amputee project, Yonsei 
University, Seoul; equipment and artificial limb components and 
technical periodicals for the National Rehabilitation Center, Tong- 
nae; and fellowships for long-term advanced training in rehabilitation 
in the United States for five physicians. The AKF and Kappa Kappa 
Gamma provided a fellowship to enable an undergraduate trainee in 
occupational therapy to study in the United States. 

The International Cooperation Administration (ICA) provided 
funds for component parts of prosthetic appliances for the National 
Rehabilitation Center and has furnished building materials for the 
Chung Chung Nam do Veterans Rehabilitation Center. Through its 
Community Development Service this agency is also providing con- 
sultation service in connection with the disabled veterans program. 
A training grant was awarded to an individual from the veterans 
center for study of vocational training for the disabled in Hawaii. 
ICA also helped furnish materials for the construction of dormitories 
for the Taejon Blind Colony and an ICA social worker helped organize 
the Widows’ Welfare Workshops. 

The United Nations Women’s Guild of New York City provided 
funds for equipment of the children’s ward of the National Rehabili- 
tation Center. 

UNKRA, AFOB, and Church World Service cooperated in build- 
ing the Taejon Blind Colony. 

he United Nations Association of Great Britain helped to furnish 
artificial limbs and braces as well as food for the patients at the 
National Rehabilitation Center. 

American military personnel contributed to the building of a model 

demonstration and training center for disabled war orphans. 


PROSPECTS FOR FUTURE DEVELOPMENT 


A good basis of key personnel upon which to build training pro- 
grams for the component disciplines in rehabilitation exists in Korea. 
However, reports of specialists indicate there are no basic textbooks 
or reference token in Korea printed in Hangul and professional train- 
ing of rehabilitation personnel and rehabilitation services would be 
greatly strengthened by the availability of such publications. 
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A consultant urged that research be undertaken to study the suita- 
bility of local wood for use in manufacture of prosthetic appliances 
to replace expensive imported willow wood. Some progress has been 
made in this direction and increasing use is being made of a locally 
grown wood, “ Pinamoo.”’ 

In the field of the blind, reports show that financial assistance is 
needed for buildings and equipment of an industrial workshop in 
Seoul on land sbrdétl contributed; also for land, buildings, stock and 
equipment for an agricultural training center in rural central Korea. 

Consultants also advise that a specialist in education for the blind 
for a university teaching assignment is needed as well as financial 
support, together with special teaching aids and equipment to enable 
more schools for the blind to offer secondary programs. 


TRAINEES AND VISITORS FROM KOREA TO THE UNITED STATES 


Thirteen Koreans have come to the United States for varying 
periods of study: seven in physical medicine and rehabilitation, one 
of whom also took training in orthopedic surgery; three in prosthetics; 
one in rehabilitation of the blind and deaf; and one in vocational 
training. Eleven of these came under the auspices of the American- 
Korean Foundation, three in association with Ka pa Kappa Gamma, 
and four with the New York University Medical Center, two under 
the auspices of the U.N. and ICA, respectively. 


MEXICO 


Mexico has a population of over 31 million and an area oi 760,373 
square miles. ‘Two-thirds of its economy is based on agriculture and 
20 percent on industry and trade. Mexico also has important mineral 
resources, notably oil. 

There are no figures for the number of handicapped or disabled 
persons, though it is known to be large. Within the past decade 
Mexico has developed a rehabilitation program of considerable dimen- 
sions for the purpose of rehabilitating for employment as many dis- 
abled workers as possible in order to augment a dangerously small 
labor force. In 1953, a Bureau of Rehabilitation was established in 
the Ministry of Health and Welfare to centralize responsibility for 
a complete program of services for the disabled of all ages and to 


handle referrals from health centers, hospitals, the Bureau of Public: 


Assistance and other services. It also works closely with the volun- 
tary agencies concerned with rehabilitation. 
"Services for the blind date back to 1870. Over the past several 
decades these services have undergone considerable expansion. Some 
are supported by the Government and some by voluntary agencies. 


RESOURCES AND FACILITIES 


The Social Security Program provides, among other things, benefits 
for unemployment due to injury or disease (disability insurance) and 
old-age benefits for covered workers. It also provides medical care 
for workers and their families. 

Bureau of Rehabilitation, Ministry of Health and Welfare: The Tech- 
nical Department of the Bureau comprises a Disability Evaluation 
Center opened in 1953, a Counseling and Guidance Branch, and a 
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Rehabilitation Center Branch, the Institute for Rehabilitation of 
the Blind, and a Center for the Deaf and Hard-of-Hearing. The 
Social Department i is composed of a Foster Homes Branch, a Social 
Committees Branch and a Public Relations and Information Branch. 

The Bureau of Rehabilitation coordinates and is responsible for 
12 rehabilitation centers in Mexico City: 3 centers for the ortho- 
pedically handicapped; 1 speech center; 4 centers for the deaf; 2 
centers for the mentally retarded; and 2 for the blind. 

In addition, there are in operation 19 rehabilitation centers in the 
cities of Guadalajara, Monterrey, Torreon, Merida, Orizaba, Vera- 
cruz, and Puebla. Others are organized in Morella, Villahermosa, 
CEI Tijuana, Mazatlan, Aguascalientes, Acapulco, Leon, and 

‘elaya. 

Peers in these rehabilitation centers include medical and voca- 
tional diagnosis; medical, surgical, and psychiatric treatment; hos- 
pitalization; counseling and guidance; educational and vocational 
training; maintenance during rehabilitation; artificial limbs and a 

liances; occupational tools and equipment; placement in a suitab ble 
job; and followup to insure suecessful adjustment on the job. 

The schools for the mentally retarded provide primary education 
and a certain amount of workshop training. 

There are also various hospitals or centers concerned with the 
rehabilitation of the disabled which do not function under the Bureau. 
For example: 

The Social Security Institute is a hospital which operates a physical 
medicine department and, among other things, provides medical care 
for injured workers and for the families of covered workers. 

National Institute of Rehabilitation is an orthopedic and prosthetic 
center, recently established under voluntary auspices. It is reported 
from Mexico that as this center develops it will serve as a regional 
training center for prosthetists from Len America. 

Consolation Hospital is organized for the treatment and care of 
children with cerebral palsy and for other spasties. The hospital can 
take care o approximately 100 children. 

Hipulco Tuberculosis Hospital, for adult men and women, is a 335- 
bed hospital, established in 1935, under auspices of the Ministry of 
Health and Welfare. It is considering an extension of therapy work 
and placement of patients after discharge. 

Goodwill Industries of Mexico in Mexico City, employs around 45 
disabled persons. 

Mezican Association Jer Rehabilitation of Alcoholies is planning the 
establishment of a rehabilitation center for alcoholics where such 
pecans can receive sychiatric as well as vocational services. 

Mevxican Rehabilitation Association (Asociacion Mexicana de 
Rehabilitacion), an affiliate of the International Society for the Wel- 
fare of Cripples (ISWC), has been active in the advancement of the 
welfare of the disabled for the past 5 years. Among its many activi- 
ties it has sponsored several national conferences on rehabilitation. 

Mexico has some 17 schools or organizations concerned with the 
education or the welfare of blind persons. Several of these are located 
in the rural district around Mexico City; the others are distributed 
among six different States. Much of the development in this field 
can be traced to the Association Ignacio Trigueros, organized in 1922 
by a group of blind people to provide braille literature for. the blind; 
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and also to the Junior League of Mezico City, an affiliate official of 
the Association of Junior Leagues of America, which has organized a 
number of volunteer projects to aid blind persons. 

Typical of some of these schools or organizations for the blind are 
the following: 

Instituto Nacional para la Rehabilitation de los Ciegos, established in 
1955, is a school for blind children under the age of 16, operated and 
financed by the Mexican Government. It provides for instruction 
from kindergarten through the sixth grade; also vocational training 
courses together with social counseling and vocational counseling. 

Centro de Capacitacion para Ciegos, established in 1956, is a re- 
habilitation center and worlustide supported by the Junior League. It 
conducts braille classes for the adult blind, social rehabilitation, and 
volunteer reader services for students attending schools for the seeing. 
It also operates a training workshop and industrial placement 
service. 

The Centro Editorial Braille, originally promoted by the Junior 
League but now independently administered, operates a well-equipped 
braille printing shop which publishes braille texts that are used for 
all Spanish-speaking countries. 


TECHNICAL ASSISTANCE 


In August and September 1952 a joint U.N./WHO mission visited 
Mexico and prepared a report on the existing rehabilitation situation. 
An International Cooperation Administration (ICA) consultant 
made a survey of rehabilitation facilities and recommendations for 
a program for the Mexican Government. Other ICA consultants, 


including specialists in the fields of the deaf, the blind, and the ortho- 
pedically handicapped, assisted in the development of the program; 
and one of them was later assigned to work with the voluntary agen- 
cies in the development of their own program. 

In addition, some 8 to 10 American experts visited Mexico to con- 
sult on various aspects of the rehabilitation program. Included were 
specialists in physical medicine and rehabilitation, special education, 
the blind, program administration, and other areas. 
en of technical materials and films were furnished by the 

The World Rehabilitation Fund (WRF) provided a fellowship to 
a physician to undertake advanced long-term training in rehabilitation 
in the United States. 

In 1957 the American Foundation for Overseas Blind (AFOB) 
financed a technical study by an American expert of braille printing 
operation for the Centro Editorial Braille. it has also subsidized the 
distribution of Centro-published books in 10 Latin American countries. 

During 1958, the AFOB helped to complete the reorganization of 
a vocational training service and to establish an industrial and com- 
mercial placement program, as a followup of an earlier survey and of 
recommendations made by an AFOB consultant and by a scholarship 
student upon his return to Mexico. 

The AFOB has also provided educational equipment and materials 
to various institutions for the blind, and is planning to make available 
vocational training equipment for the Centro Editorial Braille, 
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PROSPECTS FOR FUTURE DEVELOPMENT 


Specialists in the country have recognized that training of rehabili- 
tation personnel for the rapidly expanding program continues to be a 
necessity. 

A consultant has pointed to the need for research on the extent and 
kind of hearing impairment existing in the country, and on the use of 
psychological tests for the deaf in a Spanish speaking country. 

Up to the present time only limited funds have been available for 
special equipment in schools for the blind. Reports indicate that 
each existing school needs equipment and further that establishment 
of regional rehabilitation centers adequately staffed with trained per- 
sonnel is of vital importance in the development of adequate rehabili- 
tation facilities for this disability group. 


TRAINEES AND VISITORS FROM MEXICO TO THE UNITED STATES 


In 1956, a team of 10 members (5 of whom were physicians) under- 
took a 6-week study of the team process in vocational rehabilitation. 
Their special fields of interest covered physical medicine, neuro- 
surgery and psychiatry, nursing, physical and occupational therapy, 
rehabilitation counseling, social work, program administration; also 
the deaf and tuberculous patients. 

Another team of seven with somewhat smaller range of interest made 
a similar study in 1957; four of the team members had been working 
with handicapped children. 

Still another team of eight made a 6-month study of prosthetics. 
The team included five prosthetists, a physician, a physical therapist 
and an occupational therapist. 

All of these teams were sponsored by the ICA with programs 
arranged by the Office of Vocational Rehabilitation, U.S. Depart- 
ment of Health, Education, and Welfare. 

A Mexican physician took advanced long-term training in rehabilita- 
tion on a WRF fellowship. 

In addition, approximately 30 Mexicans have paid short-term visits 
to the United States to observe various aspects of. American rehabilita- 
tion methods. 


THE NETHERLANDS 


The Netherlands, a small country of 12,850 square miles, has a 
population of 11,095,721 and the greatest population density in 
Europe—863 people per square mile. Agriculture, dairying, industry, 
and shipping are the major sources of national wealth. 

A 1951 estimate set the number of the disabled in the Netherlands 
at approximately 160,000, not all of whom needed treatment or 
help. For the blind and partially sighted, both children and adults, 
a 1958 estimate placed the figure between 6,500 and 7,000, and for 
the deaf, children and adults, at 3,300. 

Public and private agencies share responsibility in the health and 
welfare services of the Netherlands. Though some of the private 
agencies are nonsectarian the majority are under either Protestant or 
Catholic sponsorship and administration. 





68 REHABILITATION OF THE DISABLED IN 37 COUNTRIES 


RESOURCES AND FACILITIES 


The Netherlands has a compulsory medical care insurance program 
with the general supervision of the Ministry of Social Affairs and Public 
Health. The program is carried on by a network of over 100 privately 
managed funds. The actual medical care is provided by private 
physicians and hospitals through an arrangement similar to the 
U.S. Blue Cross and Blue Shield plans. An individual requiring 
rehabilitation services may be referred by a physician to a rehabilita- 
tion center. Physical therapy treatments may be obtained on pre- 
scription of a physician. The program also covers the cost of pros- 
thetic appliances. 

In addition, there is an Old-Age, Invalidity and Survivors Insurance 
System, supervised by the same Ministry, under which covered mem- 
bers are entitled to sickness cash benefit allowances. All employees 
are also insured against work injury with a separate program admin- 
istered by a quasi-governmental organization. 

Provision is made for selection and placement of the disabled, 
through the district employment offices. There is a placement 
officer at each office who 1s especially trained for the placement of 
handicapped persons. In each Province there is one who is specific- 
ally trained to help the blind. The labor office can assist the disabled 
person in various ways: 

1. Place him in a normal industrial job at full wage if prac- 
ticable. 

2. Give him additional training if necessary, and pay him an 
extra allowance during the training period. 

3. Send him to a Government training center if he needs train- 
ing for a new occupation. 

4. Place him in a sheltered workshop if this seems the best 
solution, from which in some instances he moves on into industry 
(by 1956 nearly 200 sheltered workshops had been established, 
with about 7,000 employees). 

5. Provide him with work in his own home, if there is adequate 
supervision and contact with a nearby sheltered workshop. 

6. Give him training for a new occupation by means of a cor- 
respondence course, as in the case of patients at a sanatorium. 

The Government plays a major role in the fields of vocational 
training and labor exchange, but in all other aspects of rehabilitation 
the importance of the voluntary agencies is very great. There are 
some 20 private foundations or societies concerned with the care of the 
disabled. ‘Their functions are coordinated by the Central Society for 
the Welfare of Cripples that maintains a social work staff which pro- 
vides consultation services to agencies throughout the country. This 
Society is the national affiliated organization of the International 
Society for the Welfare of Cripples (ISWC) and organized a Seminar 
on Sheltered Workshops that was held in The Hague in 1959 and 
was sponsored by the ISWC. It was attended by 52 persons from 
12 countries. 

Medical, and especially orthopedic treatment, is provided in the 
Johannastichting at Arnhem, the Adrianstichting at Rotterdam, 
the Naartenskliniek at Hymegen, the Annakliniek at Leiden, and the 
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Cornelia Stichting at Beetsterzwaag. Education takes a very 
important place and most of those clinics can be considered as board- 
ing schools. Orthopedic treatment is given in the larger university. 
clinics, such as Amsterdam and Utrecht, and the larger hospitals. 
In Amsterdam there is the Mytylstichting, a day school where the 
teaching is especially organized and adapted for crippled children. 

Some of the organizations which are members of the Central 
Society have their own outpatient consultation rooms where various 
specialist cooperate and where the patient, as well as the family 
doctor, can obtain advice. 

Special services for children.—Special schools with the Ministry of 
Education, Arts and Science provide special education for handi- 
capped children whose needs cannot be met in ree schools and 
classrooms. These classes are found mainly in residential schools for 
the blind, the deaf, and the ‘‘physically handicapped” where there are 
classes for the partially sighted, the hard of hearing, and the cerebral 
palsied respectively. 

Vocational training, guidance, and placement are available for all 
categories of handicapped children. For example, the blind can 
receive training to become typists, stenotypists, telephone operators, 
or office workers. To train blind boys for employment in normal 


industrial situations, new machines are being used. Deaf boys can 
receive training in typesetting, dressmaking, shoemaking, baking, 
housepainting, masonry, cabinetmaking, and metalworking, while 
deaf girls, like blind girls, are given domestic-science training to 
become housewives or housekeepers. 

There are seven major schools for the physically en three 


for the deaf, and four for the blind. These are fairly equally divided 
among the Catholic, Protestant, and nonsectarian auspices. 

Services for the blind.—There are four schools for the education and 
vocational training of the blind children and adults. Two of these 
are with Catholic auspices (one for girls, one for boys), and two are 
nonsectarian. In addition there are four workshops which provide 
employment for blind persons, two libraries with braille pubtaabaiig 
facilities, and a guide-dog center service. Three organizations of the 
blind also offer some service to supplement those of the schools and 
institutions. 

Two national organizations function in this field: 

The Netherlands Organization of the Blind was established in 1947 
to coordinate all important institutions for the blind. 

The Foundation for the Rehabilitation of the Adult Blind, founded in 
1954, provides social work counseling and psychological services, and 
arranges for training and other services for the blind who are over 21 
years of age. It develops placement and employment opportunities 
for this disabled group. rom 1954 to September 16, 1957 this 
agency served 859 people. 


TECHNICAL ASSISTANCE 


The American Foundation for the Blind (AFOB) helped establish 
a talking book program and has provided other assistance to the 
programs for the blind. 
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PROSPECTS FOR FUTURE DEVELOPMENT 


Rehabilitation and employment of the disabled were emphasized 
in an International Conference on Legislation Concerning Veterans 
and War Veterans, held in The Hague in 1958, with the proud sponsor- 
wR mn the Netherlands Government and World Veterans Federation 


A great variety of resources is being conducted in the Netherlands, 
particularly in the field of education of the deaf and in children’s 
disabilities in general. 


TRAINEES AND VISITORS FROM THE NETHERLANDS TO THE 
UNITED STATES 


Two Netherlanders have come to the United States under United 
Nations auspices to study; one in rehabilitation of the blind, the 
other in rehabilitation of the physically disabled. A third came under 
the auspices of the U.S. Department of State’s Leaders Program, to 
study reeducation and rchabilitation of the adult blind. The Institute 
of Physical Medicine and Rehabilitation provided a fellowship for 
long-term training for a nurse. In addition, there have been seven 
short-term trainees. 


PAKISTAN 


The Islamic Republic of Pakistan became a nation on August 15, 
1947, when Great Britain extended formal recognition. It is a mem- 
ber of the British Commonwealth of Nations. It has an area of 
364,737 square miles and a population of over 85 million. The two 
zones of the country, East Pakistan and West Pakistan, are separated 
by nearly 1,000 miles of India. Chief products of West Pakistan are 
rice and wheat, with growing industrialization in iron foundries, steel 
mills and shipbuilding. The economy of East Pakistan is based 
mainly upon the manufacture of jute, cotton spinning, weaving, flour 
and food processing. 

Pakistan’s first 5-year plan (1955-1960) recognized the importance 
of rehabilitation by making provision for 20 projects for the care and 
training of the handicapped which included, among other things, a 
leprosaria, home for the blind, and limb-fitting centers. Sports 
events have also been organized for paraplegics. 


RESOURCES AND FACILITIES 


Plans have been drawn for 10 “welfare homes” to be built at 
Mooltan, which will provide accommodations and vocational rehabili- 
tation for 6,000 disabled persons, war widows and war orphans. The 
first of these homes is already under construction. 

The Pakistan Armed Services Rehabilitation Center in the Lahore 
Cantonment, in cooperation with Lahore Military Hospital, provides 
facilities for orthopedic surgery, physical therapy, and occupational 
therapy. There are a prosthetic workshop, wards for amputees and 
paraplegics, a covered swimming pool, and grounds for outdoor 
activities and sports. 

The National Council of Social Welfare, created by the central Gov- 
ernment in 1956 to survey and evaluate the needs and requirements 
of social welfare organizations, has provided financial aid to voluntary 
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organizations concerned with the care and rehabilitation of the handi- 
capped, among them the Karachi Goodwill Industries. 

The physiotherapy department of the Jinnah Central Hospital in 
Karachi is being expanded to teach modern methods of physiotherapy 
and rehabilitation of the physically handicapped. The Government 
of Pakistan opened a school here in 1956 to train physiotherapists 
and physiotherapy assistants. 

The Society for the Rehabilitation of Crippled Children in Pakistan, 
an affiliate of the International Society for the Welfare of Cripples, 
operates a small children’s out-patient rehabilitation center. 

Pakistan now has schools for blind children in Karachi, Lahore, 
Bahawalpur, Rawalpindi, and Dacca; an Adult Blind Center in 
Karachi; and a newly created Christian Blind Society which is con- 
ducting a small school program and adult training facility. 

An on-the-job training job in social work was started in Karachi in 
October 1957. 

TECHNICAL ASSISTANCE 


A short-term World Veterans Federation (WVF) survey mission in 
1954 helped develop the limb-fitting center at Lahore into a full 
rehabilitation center. The director of the Artificial Limb Center in 
Lahore studied in Europe on a WVF fellowship in 1956. A WVF 
member association in the Netherlands provided wheel chairs espe- 
cially designed for sports activities of the disabled. 

The International Labor Organization (ILO) sent a short appraisal 
mission in 1958 to investigate possibilities of developing a rehabilita- 
tion program for the tuberculous. 

Two consultants, a physical therapist and a prosthetics technician 
from Canada were provided under the Colombo Plan to help the 
rehabilitation program at the Lahore center. 

The American Foundation for Overseas Blind (AFOB) assisted in 
the establishment of the National Federation for the Welfare of the 
Blind of Pakistan in 1958. The AFOB donated the sterotyper and 
press to the National Braille Printing Center in Karachi. It also 
cooperated in providing .a principal for the School for the Blind in 
Dacca, East Pakistan, and awarded him a scholarship to the Ceylon 
School for the Blind. 


PROSPECTS FOR FUTURE DEVELOPMENT 


No analysis of the overall needs in the field of rehabilitation has 
been made. In the area of the blind however, certain specific needs 
have been reported. For example, increased training centers and 
workshops in the larger cities, plus a rural rehabilitation program, are 
needed to implement the combined facilities in Pakistan, which now 
serve only 500 blind children and adults. The National Federation 
for the Welfare of the Blind has proposed incorporating education of 
blind children into the regular school system; an educational con- 
sultant would be of help in coordinating this effort. There is a serious 
shortage of trained and qualified teachers and rehabilitation instruc- 
tors; a plan of in-service training institutes, preferably sponsored on 
the college level, would help to relieve this critical need for professional 
personnel for the blind. 








72 REHABILITATION OF THE DISABLED IN 37 COUNTRIES 


TRAINEES AND VISITORS FROM PAKISTAN TO THE UNITED STATES 


Under the auspices of the United Nations, a Pakistani came to the 
United States in 1952 for a short-term study of rehabilitation of the 
blind. A trainee who is blind is studying at the Graduate School of 
Social Work at Adelphi College under a World Rehabilitation Fund 


fellowship. THE PHILIPPINES 


One of the most striking characteristics of the Philippines is the 
rapid increase in population since World War II. In 1941 the popula- 
tion was 18 million; in 1954, 21,180,051; and in 1957-58, 23 million. 
The population increase has resulted from the eradication of dangerous 
communicable diseases such as smallpox, cholera and plague and the 
reduction of malaria. Improved nutrition, as evidenced by the 
sharply decreased death rate from beri-beri and better medical 
facilities and services have resulted in an average increase in height 
of 4 inches and an increased life expectancy which is two and one-half 
times higher than 50 years ago. 

Chief agricultural products are rice (unhusked) manila hemp from 
abaca, sugarcane, copra, corn and tobacco. The Islands are also 
rich in mineral resources, many of which are mined including gold, 
silver, lead, zinc, copper, iron, coal and others. The National Eco- 
nomic Council advises and provides guidance to manufacturing 
industries which profit from favorable trade relations with the United 
States. 

RESOURCES AND FACILITIES 


There are 100 Government hospitals with bed capacity of 12,000 
in the Philippines and 222 private hospitals with bed capacity of 
8,000. There is also the Armed Forces hospital with bed capacity 
of 600 and Veterans Memorial Hospital with capacity of 720. Most 
of these hospitals are general, only a few are specialty hospitals. 

The National Orthopedic Hospital, Mandalyong, Rigal, is the key 
institution in the Philippines where a modern medical rehabilitation 
program might be developed.. Dr. Benjamin V, Tamesis, Director, 
and many of his professional colleagues in the hospital have had 
training in the United States. One physician who returned in 
November 1958 will be in charge of physical medicine and rehabilita- 
tion services including prosthetics at the hospital. 

Since 1956, when an advisory mission of the United Nations (U.N.) 
rendered assistance, rehabilitation procedures are being followed to a 
greater or lesser extent at the National Orthopedic Hospital, the Vet- 
erans Memorial Hospital, the Vilana. General Hospital, the Philip- 
pines General Hospital, and a few others. Physical restoration serv- 
ices are available, such as reconstructive surgery and physical and 
occupational therapy procedures, Brace and limb shop facilities are 
also available. The patient is evaluated by a social worker, a psychol- 
ogist, and provided a vocational assessment, when necessary, the 
choice of vocation being determined with his understanding and co- 
operation. Training in certain vocations is offered at the hospital, 
such.as watch repairing, tinsmithing, printing, radio repair, carpentry, 
typewriting, and shoe repairing. 

The Philippine Office of Vocational Rehabilitation, within the Social 
Welfare Administration of the Government, is headed by Mr. Victor 
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Baltazar (blind himself) who had a year’s training in rehabilitation in 
the United States. The office was established under a 1954 law which 
is very similar to the Vocational Rehabilitation Act Amendments of 
1954 under which the United States program operates. Training in 
vocations is provided by the office, which thus supplements the voca- 
tional training provided by certain hospitals. The office provides 
services of intake and eligibility, guidance and counseling, medical 
services, training for employment and placement in open competitive 
employment, in sheltered workshops, or home employment. Gratuit 
allowances are granted under certain conditions in connection wit 
training. An adjustment and training center for the handicapped was 
opened in February 1957 in Manila by the Philippine Office of Voca- 
tional Rehabilitation. 

The Philippine Foundation for the Crippled, Inc., a national volun- 
tary organization, was founded in 1949 to help the physically handi- 
capped of the country to “secure the benefits of a coordinated and 
well-integrated program of rehabilitation.”’ In August 1956 this 
organization became affiliated with the International Society for the 
Welfare of Cripples. 


TECHNICAL ASSISTANCE 


Following the advisory mission of the United States experts in 1956, 
the Government of the Philippines submitted a request to the U.N. for 
four rehabilitation experts, a general adviser, a physiotherapist, an 
occupational therapist, and a prosthetics technician for a new rehabili- 
tation center in Manila. One of these experts, the physiotherapist, 


is to be made available in 1959. The remaining personnel and some 
equipment are scheduled to be provided by Australia over a period of 
5 years under the Colombo Plan. 

Two fellowships have been scheduled by the U.N. for studies and 
training in the United States. 

Beginning in December 1958, the International Labor Organization 
(ILO) provided the services of an expert to advise on the organiza- 
tion, coordination, and development of existing national vocational 
rehabilitation services with special reference to the improvement of 
vocational guidance, vocational training, and placement in employ- 
ment. 

There is also a tentative plan by the U.S. International Coopera- 
tion Administration (ICA) to provide assistance toward the establish- 
ment of the rehabilitation center in Manila, with particular reference 
to the establishment of a prosthetics service. 

An expert sent by the American Foundation for Overseas Blind 
(AFOB) has completed a 3-year assignment of advising the Govern- 
ment on the operation of the pilot adjustment and training center for 
the blind .and other physically handicapped. The AFOB is planning 
jointly with the Ministry of Education a demonstration project for 
educating blind pupils in local classes in the regular school system. 

The World Rehabilitation Fund (WRF) has announced a grant of 
$105,000 to equip, staff, and operate the San Pablo center for 5 years, 
and has also provided fellowships for advanced training in rehabilita- 
tion, tenable in the United States, for seven physicians and one social 
worker. 
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PROSPECTS FOR FUTURE DEVELOPMENT 


The tentative plan by the ICA is a three-part proposal involving 
the provision of consultant services in the Philippines, fellowships for 
training in the United States, and a certain amount of equipment and 
components of prosthetics. The cost of the project is estimated at 
Suarneeantny $50,000 and it was to start in the autumn of 1958. 

he plans of the ICA are being coordinated with those of the U.N. 
and the ILO. 


TRAINEES AND VISITORS FROM THE PHILIPPINES TO THE 
UNITED STATES 


Recently, nine professional persons have studied rehabilitation in 
the United States. Four of these were physicians who studied physi- 
cal medicine, including, in one instance, the medical aspects of pros- 
thetics development and use. One trainee, Mr. Victor Baltazar, 
who studied rehabilitation in the United States for a year in 1952-53, 
is now head of the Philippine Office of Vocational Rehabilitation. 
Another studied the counseling and nursing aspects of rehabilitation 
as practiced in a hospital setting in the United States. One other 
studied the manufacture of prosthetics, while emphasis on the study 

rogram of another was on the role of sheltered workshops in reha- 
bilitation of the disabled. One early trainee studied the rehabilita- 
tion program in general. 

The periods of study for these nine persons ranged from 4 months 
to a year in duration. The four physicians studied at the Institute 
of Physical Medicine and Rehabilitation in New York. The pro- 

ams were sponsored by the U.N. (four), the WRF (three), and the 


ere POLAND 


Poland has a population of 28,700,000, an area of 120,355 square 
miles, and a population density of 208 per square mile (1956 figures). 
During World War II it suffered severe war damages and emerged 
considerably changed in size and shape from its prewar condition. 
Originally a predominantly agricultural economy, Poland is shifting 
rapidly to a more highly industrialized economy, though two-thirds 
of its workers are still engaged in agriculture. 

Because of the high incidence of war injuries and postwar accidents, 
Poland has become very ‘rehabilitation minded.’’ The number of 
disabled persons totals more than 800,000. These include victims 
of the two World Wars, of industrial and nonindustrial accidents, 
and of illness. The rehabilitation program is administered by the 
state and is available to all citizens, usually without charge to the 
disabled person. It is an integral part of the program of social in- 
surance for the disabled, and the financial outlay required for this 
purpose is provided for in the annual national budget. Thus, in 
1957 the sum set aside for vocational rehabilitation, which constitutes 
only one of the many kinds of help given by the state to handicapped 
persons, amounted to 22 million zlotys. 

Rehabilitation of disabled persons is defined as a coordinated process 
designed to restore a physically impaired individual to a maximum 
degree of capacity to carry on the activities of daily living, ability to 
work and to take part in the social life of his community. 
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This coordinated process of rehabilitation calls for medical rehabili- 
tation, prosthetic appliances and braces, elementary education (for 
children) in special schools, vocational training and care for the handi- 
capped employed in workshops. Medical rehabilitation is looked 
upon as the very essence of treatment, while vocational rehabilitation 
is considered an important link in the system of social security in- 
suring a livelihood to persons whose working capacity is limited. 
This attitude taken toward rehabilitation has stimulated its develop- 
ment. 

Besides getting help from the state, rehabilitation of the disabled 
is taken care of by cooperative centers (cooperative workshops of 
the disabled) and by the social organizations of the disabled. 

Up to 1957, only institutions and centers subordinated to the 
ministries of government and social organizations of the disabled were 
concerned with the question of rehabilitating the disabled. At 
present, however, the urgent necessity of promoting rehabilitation is 
felt even more acutely by industries such as the Lenin Steel Works in 
Nowa Huta, which recently proposed to build rehabilitation centers 
for the workers in their employ. Similar suggestions are being made 
by the workers themselves. 

This means that the rehabilitation of the disabled is becoming the 
business not only of some government departments but is also the 
concern of the entire community, which should have an even greater 
feeling of joint responsibility for the proper handling of rehabilitation 
matters. 

Rehabilitation in Poland is making steady and outstanding progress. 
During the years following World War II, vocational rehabilitation 
served hatin persons suffering from impairment in the locomotor 
system, the blind, and the deaf and dumb. At present a strong 
effort is being aimed at the development of complete rehabilitation 
services for persons suffering from tuberculosis, chronic rheumatoid 
arthritis, and mental diseases. 

The Polish Committee on Rehabilitation is affiliated with the 
International Society for the Welfare of Cripples (ISWC) and its 
national secretary is a member of the ISWC Council. 


RESOURCES AND FACILITIES 


There are 10 centers under the Ministry of Health devoted to the 
medical rehabilitation of persons with injuries involving their arms 
and legs. In these centers rehabilitation is carried out effectively by 
means of physical therapy, medical gymnastics, occupational therapy, 
and psychotherapy. 

Exceptional services in occupational therapy and psychotherapy 
are offered in one large rehabilitation center for the tuberculous and 
in one for rheumatoid arthritics. 

Some newly built hospitals, such as the new Orthopedic Clinic of 
the Medical Academy in Warsaw, directed by Prof. Adam Gruca, 
compare most favorably with new hospitals in western Europe and 
the United States. The scientific and clinical quality of services in 
this hospital is illustrated by the fact that several leading orthopedic 
surgeons from the United States have gone to Warsaw in recent 
months specifically to see the new method in the surgical treatment 
¢ scoliosis (a lateral curvature of the spine) developed by Professor 

ruca. 
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Another institution that compares favorably with the orthopedic 
services in the United States is the Orthopedic Clinic of the Medical 
Academy in Poznan directed by Prof. Wiktor Dega. Both ortho- 
pedic and rehabilitation services are of the highest quality. But 
there is a waiting list of more than 1 year for elective surgery in this 
institution. 

The Ministry of Education provides special schools for blind and 
half-blind children, for deaf, and deaf and dumb, for orthopedic 
cripples, for the mentally deficient and others. There is compulsory 
teaching of the crippled, blind, and deaf and dumb, and within medi- 
cal institutions, special schools have been organized for children suffer- 
ing from chronic debilitating diseases. Around 15,500 of these chil- 
dren, in addition to approximately 70,000 mentally retarded children 
of preschool or elementary school age, are receiving some form of 
special educational treatment. 

Vocational rehabilitation administered and provided by the Ministry 
of Labor and Social Welfare is a fourfold program which includes, 
(1) vocational guidance and counseling, (2) training for employment, 
(3) placement of the trained worker, and (4) protection of the disabled 
person in employment. 

Vocational guidance and counseling is provided by trained personnel 
in medical committees for disability and employment. There are at 
present 175 such committees in Poland. It is through their agency 
that aptitude for work is determined and medical indications and 
contraindications for employment are observed. 

The same physicians who determine aptitude for employment and/or 
medical indications, and contraindications for the same, also exercise 
control over the assignments of the disabled person while he is at 
work. These special vocational rehabilitation services deal with the 
preparation of the disabled person for employment. Apprenticeship 
courses are offered in special vocational training centers, of which 
there are five in Poland, located in Cracow, Otwock, Poznan, Przemysl, 
and Wroclaw. 

At the present time there are over 1,200 disabled persons being 
trained in these centers. The training requires from 2 to 4 years. 
During the present year, training is being offered in the following 
trades: precision mechanics, repair of office machinery, locksmith’s 
art, welding, shoemaking, saddlery, medical laboratory techniques, 
commercial bookkeeping, rural accountancy, universal radio mechan- 
ies, Sewing, women’s dressmaking, weaving, and medical massage. 
The most seriously disabled under age 30 are placed in these special 
institutions. Those with less serious disability are ordinarily taken 
care of in their places of employment by on-the-job training. 

Individualization in preparation for future employment is the main 
theme of training. 

Following an overall national plan developed in 1958 and 1959, 
Poland has made remarkable progress in developing rehabilitation 
services. A collegiate level school of physical therapy was started in 
1954. There are now 600 rehabilitation workers throughout the 
country, compared with but 30 in 1949. 

Vocational rehabilitation instructors working in the county and 
district councils, cooperating with active enterprises, deal directly 
with training and placement of the disabled. These instructors 
organize training and employment of the disabled persons immedi- 
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ately on the job. They are also responsible for organizing and training 
disabled persons for specific assignment as well as for protecting them 
while they are engaged in their work. The ‘protection’ of the dis- 
abled involves the following aspects: prophylactic medical care and 
prevention of disease and illness; active medical treatments; technical 
adaptation of workshops and arrangements for facilitating the indi- 
vidual’s work. Present preparations involve further services and 
coverage for the disabled extending into the terminal arrangements 
for planned employment. Special commissions are set up to protect 
the disabled at their place of employment and in their personal affairs 
as well. When the plan is completed, all disabled persons will remain 
under special care and supervision. 

The business of arranging special working conditions and providing 
for sheltered employment for the most seriously disabled is in charge 
of “cooperative undertakings for disabled.” There are at present 
more than 360 of these cooperatives employing approximately 95,000 
disabled persons. 

Four Government factories manufacture sufficient artificial limbs. 
braces, and orthopedic shoes to meet current needs. The raw material 
for such devices, however, is in short supply, and outmoded manufac- 
turing techniques are used. 

Special mention should be made of the Polish Union of the Blind 
(PZN), a voluntary society of some 9,000 members, organized in over 
100 local clubs and groups which, in 1957, became iated with the 
World Council for the Welfare of the Blind (WCWB). 

The Union looks out for the interests of all blind people in the coun- 
try, and has provided individual assistance in the form of white canes, 
braille watches, typewriters, etc., to a large number of blind people. 
It also helped to organize a Union of Cooperatives of the Blind which 
is affiliated with the Union of Cooperatives of the Handicapped and 
has some 23 local member cooperatives. 

The PZN has furnished textbooks and educational materials to 
special public schools for the blind, aided blind students studying at 
universities, and organized a holiday camp on the Baltic for blind 
children. It also has published a number of braille books, mcluding 
both textbooks and fiction. The braille printing plant used for these 
publication activities was furnished by the American Foundation for 
Overseas Blind (AFOB). 


TECHNICAL ASSISTANCE 


Several United Nations (U.N.) fellowships have been awarded to 
Polish nationals for the study in the United States of rehabilitation of 
the physically handicapped. One went in 1957 to an orthopedic sur- 
geon from the National Orthopedic Hospital at Poznan, and another 
in the same year to the Chief of the Services for Rehabilitation of the 
Disabled of the Ministry of Labor and Social Welfare. Much earlier 
in 1948, two U.N. fellowships were granted to Polish nationals, one to 
study occupational therapy and the other the manufacture of pros- 
thetics. 

The visit and observation of a famous Polish physician, Dr. Wiktor 
Dega, of Poznan, was made possible in 1958 by the Rockefeller Foun- 
dation. Dr. Dega’s chief interests were medical and vocational re- 
habilitation. 
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The International Labor Organization (ILO) granted three fellow- 
ships—one in the administration and organization of vocational re- 
habilitation programs; one in vocational guidance of the disabled; 
and one in prosthetics appliance making and fitting. There is a pos- 
sibility that another ILO fellowship will be awarded in 1959. 

The AFOB has granted a fellowship to the potential director of 
the new rehabilitation center for the blind. The International Com- 
mittee of the Red Cross donated braille watches and hearing aids to 
a limited number of Polish war disabled. 

In 1949, Dr. Howard A. Rusk visited Poland, at the request of the 
Government and as a consultant to the United Nations, to assist in 
establishing long-range plans for the development of rehabilitation 
services; and again in 1957, accompanied by two associates for further 
consultation. 

The International Society for the Welfare of Cripples (ISWC), has 
shipped prosthetic parts and teaching manuals provided by the U.S. 
Naval Hospital in Oakland, Calif., to a Warsaw hospital and the 
World Rehabilitation Fund (WRF) has provided books and technical 
publications for various rehabilitation centers. 

“Special Education of Physically Handicapped Children in Western 
Iurope” by Dr. Wallace W. Taylor and Dr. Isabelle Wagner Taylor, 
now being readied for publication, includes a chapter on Poland. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Credit is given at this point to Dr. Alexander Hulek, Chief of 
Labor and Social Welfare, and his published articles on rehabilitation 
developments in Poland. Much of the information excerpted and 


summarized above is taken from his writings. 

These writings also make reference to certain needs which if met 
might result in improving and strengthening the services to the 
disabled. The paragraphs given below reflect these needs. 

The rehabilitation program is still greatly hampered by shortages 
in trained personnel, shortages of space and adequate building facili- 
ties, as well as some inadequacies in technical and financial assistance. 
The greatest shortage exists in providing artificial limb replacements, 
braces, and other forms of external assistance apparatus and 
appliances. 

Also, owing to their relatively inadequate number, existing centers 
are as yet unable to take care of all those who should, and who would 
like to, avail themselves of their services. This is due to the large 
number of people disabled during the last war, to difficult living 
conditions, to the number of accidents, and the like. It must also 
be emphasized that, notwithstanding the progress made, clinical 
methods of treatment may prevent death in the case of certain 
diseases but they cannot restore health and strength to patients, e.g., 
to persons suffering from tuberculosis. 

An ever-growing necessity exists for extending ambulatory reha- 
bilitation service which could help to bring trained personnel to 
rehabilitation centers in all hospitals and clinics throughout the 
country. 

There is a great need in Poland for a central scientific resesrch 
institute which could deal with the scientific elaboration of basic 
problems concerning all phases of rehabilitation. Preparations are 
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now in progress for the establishment of such an institution. Its 
usefulness should extend far beyond the borders of Poland. 

In the field of the blind there is need, in actual operations, to 
strengthen the concept of comprehensive rehabilitation. Greater 
emphasis also should be placed on the training of blind persons in 


rural areas to help them acquire special skills connected with agri- 
culture. And better opportunities should be provided for the integra- 
tion of blind pupils in regular schools at the primary level. 


TRAINEES AND VISITORS FROM POLAND TO THE UNITED STATES 


Over the past several years a total of nine persons, working in the 
field of rehabilitation have visited the United States to study American 
methods. Fields of study include physical medicine, vocational rehabili- 
tation, medical education, orthopedic surgery, prosthetics, occupation- 
al therapy, social welfare, and rehabilitation of the physically handi- 
capped. Sponsors for these visitors and trainees were the United 
Nations, the World Rehabilitation Fund, and the Rockefeller 
Foundation. 


PORTUGAL 


Portugal has a population of nearly 9 million in an area of 35,466 
square miles—a population density of 241 per square mile. Although 
in 1950 all children within compulsory sidnielbagie limits (7-12) were 
in school, illiteracy still remains a major problem. Handicapped chil- 
dren who are unable to attend sched are exempted from compulsory 
education. 

No special register of disabled persons is maintained in Portugal. 
However, the total number of blind persons is estimated to be 10,454, 
and there are estimated to be 9,319 deaf persons. In contrast to a 
decrease in the number of blind persons of 12.3 percent, the number 
of deaf persons increased by 43.9 percent between 1940 and 1950. It 
is estimated that about 800 young people have tuberculosis of the bones 
and joints and that about 15,000 persons have suffered from infantile 
paralysis. 

The number of epileptics received in hospitals each year averages 
about 200, of whom 150 are patients for the first time. In addition, 
there were 27,720 children under 13 years registered in 1955 for prophy- 
lactics against pulmonary tuberculosis. There are also about 3,000 
diabetics. 

Special schools for the handicapped children are maintained and 
administered by services of organizations under supervision of the 
Ministry of Social Welfare. Those for physically handicapped chil- 
dren in Portugal are residential except for two very small day schools 
founded in Lisbon in 1958—one for partially sighted and another for 
cerebral-palsied children. 

There are four schools for the deaf—three in Lisbon and one in 
Oporto with a total of 476 residential pupils and 51 day pupils. The 
Oporto school and two of those in Lisbon belong to voluntary organi- 
zations subsidized by the Ministry of Social Welfare. The third school 
in Lisbon is private. 
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RESOURCES AND FACILITIES 


The Portugal Department of Health has long planned for Portugal’s 
first rehabilitation center to be built near Lisbon. It will be operated 
by the Misericordia de Lisbon, an organization supported by the 
national lottery, which provides general and chronic hospital care, 
services for the blind, and related health and welfare services. When 
the center is completed in 1960 it will activate 60 to 80 of its 240 beds, 
and as additional locally trained staff members become available other 
beds will be activated. 

A 2%-year course in physical therapy and occupational therapy was 
started in 1958. The school has 21 students and 3 long-term con- 
sultants, 1 of them American. 

In addition to the big center, the national plan calls for two smaller 
rehabilitation centers in Oporto and Figueira da Foz, and a small 
center for othropedically handicapped children at Ferriera do Alentejo, 
in the south of Portugal. 

Medical care is assured by the hospital services maintained by the 
Ministry of Social Welfare for children whose parents are unable to 
meet the costs. In some cases, they are also assured by the medical 
services of the ‘‘Previdencia Social.’”’ The social services of the 
welfare department and, in some instances, those of the ‘‘Previdencia 
Social’ provide amplifiers or pay part of the cost. 

Handicapped children entitle the head of the family to the ‘Family 
Grant’? (Abono da Familia) until the child is 18; this grant can be 
qnptinuad if the handicap prevents the child from earning his own 
iving. 

The Jacob Rodrigues Pereira Institute in Lisbon accepts hard-of- 
hearing children with more extensive hearing loss. Modern methods 
of instruction are used, and its 180 resident or day pupils attend 
vocational classes during which systematic psychological observations 
and aptitude studies are made on each child. The school is equipped 
with electroacoustical apparatus for auditory training, rhythmic 
education, and the perception of vibrations. There is a section of 
vocational apprenticeship for pupils over 14 years of age, in which 
deaf and normal children receive training in common workshops. 

Early in 1959, the Raquel and Martin Sain Foundation was legally 
created in order to introduce services of social and vocational reha- 
bilitation for blind adults. This voluntary organization, which is 
working in close cooperation with American Foundation for Overseas 
Blind (AFOB), is now in the process of preparing suitable premises 
for the introduction of equipment and other supplies, part of which 
are to be provided by AFOB. 

Two schools for the blind exist in Lisbon, one in Oporto, one in 
Portalegre, and one in Funchal; these 5 residential schools enroll 145 
pupils, and are provided for by charitable institutions supported to 
varying extents by the Ministry of Social Welfare. 

The one school for the partially sighted in Lisbon provides ele- 
mentary instruction, orthopedic treatment, special gymnastics, and 
sensory and motor training, 

A central braille printing plant has recently been established in 
Oporto to supply embossed literature of all types for the schools and 

ult readers. 
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There are no separate schools for the speech handicapped. These 
individuals are given special instruction within the schools for other 
categories of handicap. 

Through voluntary efforts institutes for cardiology and rheuma- 
tology are maintained; also sanitaria for about 400 children with 
tuberculosis of the bone and joints and 40 beds for children with 
infantile paralysis. A large residential school in Lisbon provides for 
mentally retarded children with neuromuscular disabilities, speech 
defects, and epilepsy. 

There is a professional organization known as the Sociedade Portu- 
gesa de Medicina Fisica e Recuperacao which has corresponded with the 
International Society for the Welfare of Cripples (ISWC) and may, 
in the near future, be considered for admission as an associate mem- 
ber. The Director of the Orthopedic Hospital in Lisbon expressed 
interest in affiliation with the ISWC in 1952 and later was appointed 
national secretary for Portugal, although there was still no agency 
affiliation. 

TECHNICAL ASSISTANCE 


The World Rehabilitation Fund (WRF) granted fellowships for 
advanced long-term training in rehabilitation in the United States to 
three physicians, a nurse, and two prosthetics trainees. The AFOB 
provided a modern braille printing plant in 1956 and has continued 
to provide essential materials for its operation. Field surveys have 
been conducted in Portugal in 1955 and 1959. Technical guidance 
has been and continues to be extended to the Raquel and Martin Sain 
Foundation, which will receive additional tangible and consultant aid 


in 1959 to supervise early operational procedures, to train local staff, 
and arrange fellowship programs, and in general, aid with introduction 
of its functioning program. 


TRAINEES AND VISITORS FROM PORTUGAL TO THE UNITED STATES 


Three physicians have come to the United States for advanced 
training in physical medicine and rehabilitation under the auspices 
of WRF. rosthetist, orthotist, and a nurse have come to the 
United States for more than a year’s training, part of which was taken 
in Puerto Rico, and a speech therapist will come soon for a year’s 
advanced clinical training in speech therapy, all under WRF spon- 
sorship. 


SWEDEN 


Swede has a population of over 7 million and an area of 173,378 
square miles. Only about 9 percent of its land 1s tiJlable, and nearly 
53 percent is in forests. Chief occupations are lumbering, mi.ing, 
and manufacturing. A steady urban movement of population over 
the past years has left only around 30 percent of the people living ia 
rural districts. 

Recent estimates place the number of disabled persons in Sweden 
at between 50,000 and 60,000, a little under 1 percent of the total 
population. According to a 1956 estimate there were approximately 
8,000 blind persons, of whom 3,863 were receiving the blindness allow- 
ance of their disability pensions. And a 1952 report of the National 
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Board of Education indicated that there were approximately 2,300 
handicapped children, including blind and deaf children, requiring 
special education for predominantly physical reasons, exclusive of 
those suffering under psychological handicaps of one sort or another. 


RESOURCES AND FACILITIES 


Traditionally, the care of handicapped persons was provided en- 
tirely by private organizations and individuals, with the primary pur- 
pose of finding a suitable occupation for them. However, the state 
has gradually taken over the responsibility for the care, treatment, 
and education of handicapped persons. A private school for the blind 
and deaf was in existence in 1808 and in 1879 a separate school for 
blind children was established near Stockholm. The first rehabilita- 
tion center for the blind opened in 1884, and the school for the multiple 
handicapped blind in Lund was established in 1886. 

The specialized care of cripples dates from 1882 when the Eugenia 
Home was founded as a home for crippled children, followed in 1886 
by an orthopedic clinic. The Institute and Home for Cripples was 
founded in Copenhagen in 1872 and similar institutes were fcunded in 
Goteborg m 1885, in Halsingborg in 1887, and in Stockholm in 1891. 
These three institutes were completed by the addition of orthopedic 


clinics to the first institute in 1890, and to the other two in 1913. . 


The fourth institute was established in 1931 in Harnosand, a com- 
munity in the northern part of Sweden. All these institutes provide 
total care to cripples. 

In addition to the above, there are rehabilitation centers for blind 
adults at Kristinehamn and Vaxjo. Two residential centers have 
been established for children with asthma. The School and Work 
House for the Deaf is located at Mogard and accommodates deaf 
children and adults who have another handicap in addition to deafness. 
The blind-deaf go to the institution for the multiple handicapped 
blind. The rehabilitation center at Kristinehamn for the blind over 
14 years of age is a day school. 

Sweden has a full-scale social security program which since 1955 
has included a national health insurance program. 

In 1911, the Swedish Central Committee for the Care of Cripples 
(SVCK) was founded to stimulate rehabilitation efforts and to co- 
ordinate the activities of public and private organizations in this field. 
It aa a. affiliate of the International Society for the Welfare of Cripples 
(I ). 

The administration of rehabilitation in Sweden is concentrated in 
three distinct, although related, public programs: 

National Labor Board.—Primary public responsibility for vocational 
rehabilitation has been delegated to the National Labor Board which 
has established a Division of Vocational Rehabilitation. The Board 
administers the rehabilitation program nationally through this Divi- 
sion and the Employment Service Division. The most extensive 
public activity has been designated the ‘Disablement Resettlement’ 
program administered through the employment service offices located 
throughout Sweden. Clients are referred to the disablement resettle- 
ment offices from hospitals, sanitoria, mental hospitals, prisons, social 
welfare offices, institutions for alcoholics, pension committees, public 
medical officers, institutions for the blind and deaf and dumb, or on 
the patient’s own initiative. 
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The Disablement Resettlement program includes occupational ther- 
apy which is provided beginning at hospitals; vocational orientation 
and special counseling to all disabled who visit the employment 
office; attitude and aptitude tests to determine the capabilities 
of those who have some limiting physical handicap; work clinics 
to provide more thorough diagnosis for difficult cases; recupera- 
tive training workshops provided by county councils, municipali- 
ties, and private organizations with Government subsidy; special 
placement facilities for handicapped; semisheltered employment in 
industry with Government grants to cover increased expenses resulting 
from special workshop operation; sheltered employment for severely 
disabled persons; homework for those in isolated areas or so severely 
handicapped that they cannot work outside their homes; and financial 
assistance in starting self-owned activities in the form of a grant or a 
loan without collateral to assist the handicapped person in opening 
his own small business or activity. Public grants are provided, 
according to individual needs, for travel to and from place of trainin 
or work, fees for training courses, allowances for materials, medica 
care, maintenance allowance, and family allowances. 

National Pensions Board.-—The National Pensions Board is re- 
sponsible for administering medical and rehabilitative services for 
invalidity pensioners. The Board maintains 3 hospitals specializing 
in treatment of arthritis, psychoneurosis, neurology, and similar 
diseases and administers special wards in more than 20 hospitals 
throughout Sweden operated by public authorities. A rehabilitation 
program is conducted by the Board for those pensioners who show 
some indication of work capacity and can be productively employed. 
The Board particularly works with invalidity pensioners whose dis- 
ability is caused by heart disease, tuberculosis, arthritis, asthma, and 
similar diseases. 

National Social Board.—The third program in the field of rehabili- 
tation is administered by the local county or central public assistance 
agencies, with support from the National Social Board. Each city, 
town, and county has a public assistance committee. This committee, 
especially in the larger cities such as Stockholm, administers a program 
entitled “Help for Self-Help.” This program seeks to provide a 
constant review of public assistance cases to determine those cases 
which lend themselves to possible rehabilitation. After screening, 
specially trained personnel are assigned to the cases selected and, in 
cooperation with the local employment offices, special efforts are 
made for placement. In cases where placement is difficult, public 
assistance recipients are referred to the retraining program of the 
National Labor Board employment offices. In many cases, some 
physical or mental disability is found to be a factor in the employment 
difficulty. In these cases, the public assistance case is referred to the 
regular rehabilitation program of the National Labor Board with cash 
grants for living expenses provided by the local or county public 
assistance committee. 

Private organizations.—In addition to the three major public pro- 
grams outlined above, several active private organizations have de- 
veloped in the field of rehabilitation. Although administered by 
private societies, they are financed largely by subsidies from the 
central Government. 


45567—59——_7 
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Active in the field of rehabilitation are the Institutes for the Care 
of Cripples in Stockholm, Goteborg, Halsingborg, and Harnosand. 
The Institutes, initiated in 1882, have been organized for the stated 
purpose of providing ‘‘total care of the cripples.” Included in the 
program of the Institutes are elementary schools for crippled children; 
social service programs maintaming permanent contact with cripples 
who have left the Institute; services for providing cripples in each 
district with work of different types and providing for the sale of their 
products; welfare and work homes for adult cripples who require such 
care ; orthopedic care provided by clinics attached to hospitals through- 
out Sweden; special hospitals and sanatoria for persons suffering from 
tuberculosis of the bones and joints. 

The National Organization of Cripples (DVR) provides a recreational 
program for cripples. The Association Against Polvo, the Association 
Against Rheumatism, and the Swedish Multiple Sclerosis Association 
also provide some services in this field. 

De Blindas Forening, a private organization composed and admin- 
istered by blind persons, maintains a register of blind persons through- 
out Sweden and offers specialized services, including home teachin 
social readjustment, vocational training, and the operation of shel 
tered workshops. In 1958, it established a model factory for the 
manufacture of soap, soap powders, detergent, and other chemical 
products, operating on fully commercial lines and employing more 
than 50 percent blind labor. The same organization has now as- 
sumed central responsibility for the manufacture of all braille litera- 
ture, including school textbooks, adult literature, circulated through 
free lending libraries, and braille magazines. A talking-book pro- 
gram, utilizing magnetic tape, has recently been introduced as part 
of the European coordinated program sponsored and subsidized by 
American Foundation for Overseas Blind (AFOB). 

The scope of the vocational rehabilitation program may be seen in 
the following. From the period January 1 to December 31, 1955, 
22,950 applications for vocational rehabilitation were received. 
During the same period, 10,675 disabled persons were placed in pro- 
ductive work on the open market through the combined programs. 
In addition, retraining was provided to 1,050 workers; regular voca- 
tional training to 1,540 workers; sheltered employment, 436; and 
assistance to own their own business to 347 disabled persons. The 
current program includes work training administered by the Industrial 
Rehabilitation Unit, with 50 workshops located throughout Sweden; 
sheltered employment in shops operated by the program; semisheltered 
employment at factories, and home work. 


, 


TECHNICAL ASSISTANCE 


The AFOB granted the necessary funds toward the purchase of a 
new rotary printing press for braille production in order to increase 
the output of braille magazines in cooperation with De Blindas 
Forening and Esperanto Ligilo. 

The World Rehabilitation Fund (WRF) granted a fellowship for 
advanced long-term training in rehabilitation, tenable in the United 
States, to a physical therapist, and assisted in providing the services 
of an American expert in occupational therapy as a guest lecturer for 
occupational therapy schools in Sweden. It has provided another 
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fellowship for study in the United States of a Swedish occupational 
therapist during 1959-60. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Many top administrators in the rehabilitation field believe that 
responsibility for rehabilitation is scattered among too many public 
‘ad private agencies. Despite the best coordinating efforts of the 
SVCK, there is still much confusion, overlapping, end duplication of 
effort. One example of a failure to provide maximum service is 
shown in the fact that little or no effective coordination exists at the 
present time between the health insurance and the vocational rehabili- 
tation programs. A research program covering 5 districts with a 
team composed of a medical doctor, rehabilitation specialist, psycholo- 
gist, and social worker, found that only approximately 10 percent of 
the disabled receiving benefits from the health insurance program had 
been referred for vocational rehabilitation. However, it was felt that 
the solution lies in developing more effective joint working relation- 
ships among the various agencies rather than in seeking to consolidate 
all rehabilitation functions in a single agency. 

Leaders in rehabilitation in Sweden report that an enlargement of 
educational facilities in the field of rehabilitation is needed for both 
medical doctors and administrative personnel and that every medical 
student should be required to take at least one course in rehabilita- 
tion as part of the regular medical school curriculum. 

Several top administrators recognize that a certain amount of con- 
fusion exists as to rehabilitation objectives—welfare administrators, 
for instance, tend to regard the program as one concerned chiefly with 
getting people off the public assistance rolls, and the Labour Board 
with rehabilitating disabled workers, etc. There is a real need, they 
feel, to redefine the philesophy of rehabilitation in terms of a team 
approach involving all available resources to “help people to help 


themselves,”’ and reaching out, ideally, to all the handicapped and 
disabled. 


TRAINEES AND VISITORS FROM SWEDEN TO THE UNITED STATES 


Five persons from Sweden (two of them physicians) undertook 
various periods of study in the United States—three in general 
rehabilitation, and one each in rehabilitation of the blind and of the 
mentally retarded and spastic. Four came under the auspices of the 
United Nations, and one under the American-Scandinavian Founda- 


tion. 


TURKEY 


The total population of Turkey is 24,797,000 persons; the total area 
is 296,500 square miles. Turkey in Asia has 287,500 square miles of 
the total area and 90 percent of population. Nearly 75 percent of 
Turkey’s population derives its income from agriculture, the prod- 
ucts including tobacco, cereals, olives and olive oil, wool, silk, cotton, 
fruits, sugar, and gum. ‘There are also large relatively undeveloped 
deposits of coal, iron, copper, petroleum, and chrome. Hydroelectric 
power stations are being built to service an expanding economy. 
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Estimates of the number of disabled in Turkey based on 10 percent 
of population sample data collected during the 1955 national census 
indicate that there are 323,987 disabled persons in the country. 
More than half, 201,693, are males. In 1957, 40,147 industrial 
accidents were recorded in a total insured work force of 557,600. 
There are estimated to be 100,000 blind persons in Turkey, including 
10,000 children of school age. 

No rehabilitation centers exist in Turkey today that provide a full 
range of services for the disabled. In several of the sanatoria treating 
chest diseases, imaginative efforts toward rehabilitation have been 
made. In the Home for Indigents in Istanbul, the program for the 
aging stresses occupational therapy and vocational-type activities. 
These are isolated developments. 


RESOURCES AND FACILITIES 


The Workers Insurance Institution, an independent Government 
agency established in 1946 and housed for administrative purposes in 
the Ministry of Labor, covers all workers in industrial establishments 
employing 4 or more persons in cities of 50,000 or more population 
and 10 or more persons in cities of less than 50,000 population. Ap- 
proximately 600,000 workers are insured. Financing for the program 
is obtained from employer-employee contributions based on payrolls. 
In 1957, 40,147 accidents were sustained by insured workers and it 
became evident to the Institute that a rehabilitation center to treat 
industrial accident cases must be included among the health services 
being established. Technical assistance in its establishment was 
requested from the United Nations. The Institute program provides 
benefits for industrial accidents and disease, for sickness, including 
maternity care for female workers or wives of workers, and for in- 
validity, including both the aged and survivors. 

The Orthopedic Clinic, University Hospital, Istanbul University 
includes in its physical medicine procedures exercises which actively 
employ the patient as participant, as contrasted to those seen else- 
where in Turkey where the use of massage, electrotherapy, mechano- 
therapy, and hydrotherapy employ the patient only passively. The 
orthopedic clinic is directed by a physician who had trained at the 
Institute of Physical Medicine and Rehabilitation of New York 
University. 

The Orthopedic Clinic also operates an apprentice-type training 
for limb and brace technicians but lacks the materials necessary for 
an effective program. 

Istanbul University Medical School is currently conducting informal 
on-the-job training programs for physical therapists under the tech- 
nical direction of a physical therapist from Germany. 

The Turkish Society of Physical Medicine and Rehabilitation, a pro- 
fessional organization, has recently been formed. 

The Ministry of Education operates two schools for the blind, one in 
Rukara with an enrollment of 130; the other in Gazianti, with 60. 
These schools are well equipped and staffed and their programs include 
travel training, training in independent living activities, and vocational 
courses. 

The school for medical social workers in Turkey graduated its first 
class of 11 in 1958. 
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Training of specialists in physical medicine is being provided at 
Istanbul University (10 in training), Ankara University (10), University 
of Izmir (3), and the Academy of Military Medicine in Ankara (2). 

Technical training schools operated by the Ministry of Education 
provide graduates who could become competent instructors of trade 
training in a rehabilitation center. With some modification of en- 
rollment policies, these schools would provide vocational training for 
many disabled persons in their own communities. On-the-job training 
in order to qualify for promotion and upgrading is required of em- 
ployers of more than 200 employees. 

Dr. Fevzi Gunalp has been designated the national secretary to 
carry on liaison activities with the International Society for the Wel- 
fare of Cripples in the absence of an affiliated national organization. 


TECHNICAL ASSISTANCE 


In November 1958 a joint United Nations (U.N.), International 
Labor Organization (ILO), and World Health Organization (WHO) 
internationally recruited team visited Turkey to advise on setting up 
a rehabilitation center in Istanbul. A long-range plan was recom- 
mended that would establish comprehensive rehabilitation centers in 
the five major industrial areas of the country. Such a comprehensive 
program cannot be achieved until the shortage of professional per- 
sonnel is alleviated. For immediate application, it was recommended 
that a comprehensive rehabilitation center of modest size would have 
value as a demonstration center and would serve as a training center 
for personnel. Istanbul, a city of 1,500,000 persons, a major manu- 
facturing and trading center and a medical center, was selected as the 
most appropriate location for the demonstration center. A tract of 
suitable land has been acquired and plans for construction of the 
center are progressing. 

An ILO expert was appointed in 1958 to advise on the establishment 
of a‘ nationwide placement program which would include special 
placement services and vocational training for the disabled. The 
program will operate within the Ministry of Labor. 

In July-August 1958 an American Foundation for Overseas Blind 
(AFOB) consultant was assigned to study present services for the 
blind and submit recommendations for future action. Special equip- 
ment for teaching the blind was provided by the U.N. and AFOB. 

In the period 1953-57, seven fellowships were awarded by the U.N. 
for the training of teachers of the blind and supervisors of services for 
the blind. This action was preceded by a survey conducted in 1950 
by a U.N. expert to advise on ways and means of developing rehabili- 
tation services for the blind. 

The World Rehabilitation Fund (WRF) provided a fellowship to 
enable a qualified physician to undertake in the United States ad- 
vanced long-term training in rehabilitation and also provided technical 
publications for a rehabilitation library. 


PROSPECTS FOR FUTURE DEVELOPMENT 


- reports of specialists in rehabilitation indicate the following 
needs. 

Professional services, essential in rehabilitation such as physical 
therapy, clinical psychology, rehabilitation counseling, vocational 
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evaluation, speech therapy and social work, if they exist at all in 
Turkey, are very limited in scope. Much must be done to assure 
their development with particular emphasis on their respective roles 
in rehabilitation of the disabled. 

Since basic textbooks or reference books on rehabilitation, physical 
therapy, orthopedic nursing, prosthetics, and rehabilitation counselin 
are not available in the Turkish language, the supplying of these iad 
other professional and technical publications in the language of the 
country is much needed. 

An urgent need in the development of modern rehabilitation in 
Turkey is to provide professional and technical training in advanced 
concepts and techniques of physical medicine and rehabilitation. 

Standard parts and materials are also needed in order to develop 
the capacity and training possibilities of the limb-and-brace shop at 
the Orthopedic Clinic, Istanbul University. 


TRAINEES AND VISITORS FROM TURKEY TO THE UNITED STATES 


Three physicians from Turkey have come to the United States for 


varying periods of graduate study in physical medicine and 
rehabilitation. 


UNION OF SOUTH AFRICA 


The Union of South Africa has an area of 472,550 square miles and a 
population of over 14 million. Agriculture, forestry, and fishing 
account for two-thirds of the workers employed, though there is an 
increasing amount of manufacture. The country is also rich in 
mineral resources—gold, diamonds, coal, copper, chromite, asbestos. 

It is estimated that in the Union there are over 62,000 cripples. 
For children of school age, the ratio is 6 to every 1,000. 

The expansion of industry and commerce since World War II has 
provided an impetus for the development of rehabilitation services 
as a means of preventing wastage of much needed manpower resources. 
As yet, however, no broad program of vocational rehabilitation has 
been initiated. Most of the responsibility for rehabilitation in the 
Union is carried by private agencies. 


RESOURCES AND FACILITIES 


The National Council for the Care of Cripples in South Africa, 
established in 1940, is a voluntary association, affiliated with the Inter- 
national Society for the Welfare of Cripples (ISWC). It is supported 
by private funds derived largely from an annual Easter stamp sale. 

Affiliated with the Council are nine provincial and regional associa- 
tions which provide a considerable range of services in a program which 
has expanded rapidly over the past two decades. These affiliates have 
established rehabilitation centers, workshops, rural clinics, conva- 
lescent homes, and a variety of other services. Most of the emphasis 
is on the care of crippled children, though it also provides service 
for adults. A good example is the Transvaal Society which for 1957 
reported handling 5,272 cases (roughly half European and half non- 
European) ; 2,000 of these were new cases. 

Cerebral palsy is a major problem and the Council has established 
a separate Cerebral Palsy Division to coordinate efforts in the field. 
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In 1955, the Government established a National Rehabilitation Coun- 
cu under the Ministry of Labor. This is an advisory body to the 
Minister with a large membership of prominent persons from the field 
of health, labor, social welfare, religion, and all voluntary agencies 
dealing with rehabilitation, and from the Federated Chamber of In- 
dustries and from commerce. The Council sets a uniform policy, 
advises the Minister, coordinates services, eliminates overlap and dup- 
lication, promotes publicity, encourages universities to arrange courses 
in rebabilitation, makes study and travel scholarships and fellowships 
available to approved persons, and has other functions in relation to 
forwarding the rehabilitation movement. 

Through the Council, the Department of Labor operates 16 sheltered 
employment factories in the larger cities which employ some 2,000 
persons with permanent or long-term disability. Activities carried 
on include woodworking, cabinetmaking, textile and clothing work, 
leather bookbinding, sheet-metal work. There is also a municipal 
workshop for the disabled run by the Johannesburg Department of 
Social Affairs. Near Johannesburg there are two rehabilitation farms, 
one of which employs mentally retarded and emotionally unstable 
persons, chronic alcoholics who are otherwise physically able to do 
farmwork; on the other, epileptics are employed for nursery garden 
and poultry raising. 

In 1957, the Department of Labor set up a pilot industrial rehab- 
ilitation center for some 25 persons to develop methods for getting 
workers who are not too severely disabled back to work in the shortest 
possible time. 

The Ministry of Social Welfare operates a number of rural sheltered 
employment projects and work colonies for the control and rehabili- 
tation of alcoholics. 

There is a Government school for the blind in Worcester which 
offers a standard program of education to blind children of African 
er and operates the only braille press in the Union of South 
Africa. 

A small school for blind children at Durban was established in 1954 
by the Natal Indian Blind Society, and, more recently, several small 
schools have been established for the Bantu and Sepedi speaking 
natives. 

TECHNICAL ASSISTANCE 


The World Rehabilitation Fund (WRF) granted fellowships for 
advanced long-term training in rehabilitation, tenable in the United 
States, to two physicians. 


PROSPECTS FOR FUTURE DEVELOPMENT 


Available information indicates that there is a need for physicians 
and other rehabilitation personnel to study research methods and 
results in other countries where rehabilitation programs have been 
highly developed, and who on their return to South Africa could 
apply the techniques learned to develop full-range programs in voca- 
tional rehabilitation, 
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TRAINEES AND VISITORS FROM THE UNION OF SOUTH AFRICA TO THE 
UNITED STATES 


Three South Africans have come to the United States to study or 
observe American methods of rehabilitation under the auspices of the 
United Nations; and two physicians were granted WRF fellowships 
for study here. 


UNION OF SOVIET SOCIALIST REPUBLICS * 


The Union of Soviet Socialist Republics (U.S.S.R.) covers a sixth 
of the earth’s surface and contains 89 nationalities with many diverse 
languages. It is a federation of 15 Republics,’ and the population is 
over 200 million. There is no estimate of the number of disabled per- 
sons, though it is known that World War II took a heavy toll of both 
the military and civilian population. Partially as a result, rehabilita- 
tion activities, found in hospitals, training institutions, and elsewhere 
among existing organizations and facilities, are consistently directed 
to the return of disabled workers to the labor force. Thus, the ideal- 
ization of productive work for every individual capable of working has 
resulted in an emphasis on the development of techniques for employ- 
ing the physically handicapped and many others unable to perform 
in competition with more able-bodied workers. 


RESOURCES AND FACILITIES 


Social welfare services, including services to the disabled, are the 
responsibility of the Ministry of Health, the Ministry of Education, 


the trade unions, the Ministries of Social Security in each of the 
Republics and the local Soviet districts. The Ministry of Health 
operates the hospitals, clinics, and other medical care facilities and is 
responsible for the treatment of illness and disability. The Ministry 
of Education is responsible for all educational matters in the U.S.S.R. 
The trade unions which in effect serve as an arm of the Soviet Govern- 
ment carry the responsibility for representing the needs of the people 
at all levels of employment in factories, enterprises, and in Government. 

There is no Ministry of Social Security in the U.S.S.R. central 
Government as in health and education. Each Republic has a 
Ministry of Social Security which is responsible for the administration 
of the programs affecting such persons as the aged and disabled. _ 

Although there is no separately directed rehabilitation program in 
the U.S.S.R., the Ministries of Social Security of the Union Republics 
(and the trade unions for those persons who are not receiving social 
security but are working) have responsibility for aid to the disabled 
including employment assistance. 

The vocational rehabilitation of disabled persons developed as part 
of the social security and employment policy of the Soviet Union. 
Responsibility for the training and employment of the disabled lies 

2 In comparison with most other countries reported, there has been much less opportunity for personal 
observation and study of rehabilitation of the disabled in the U.S.8S.R. The material in this re has 
been obtained principally from (1) published and unpublished reports of the United States Social ity 
group that visited Russia in 1958; (2) published accounts of the visit to the U.8.S.R. by Hon. Hubert Hum- 
phrey, United States Senator from Minnesota; (3) published re by Dr. Howard A. Rusk and his 
associates who visited Rufsia in 1956; (4) the Report of the Seventh World Congress, International Society 
for the Welfare of Cripples, London, 1957; (5) materials concerning the blind submitted by the American 
Foundation for Overseas Blind obtained from unpublished sources; and other miscellaneous sources. 

’ Russian 8.F.S.R., Ukrainian 8.S.R., Byelorussian 8.8.R., Armenian 8.8.R., Georgian 8.S.R., Azer- 


baijan 8.8.R., Uzbek’S.8.R., Turkmen 8.8.R., Tadjik 8.8.R., Kazekh 8.8.R., Kirghiz 8,8.R., Moidavian 
8.8.R., Lithuanian 8.8.R., Latvian 8.8.R., Estonian 8,8.R, 
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with the Social Security Ministries of the Republics and is carried 
out through regional and district social security and the trade union 
offices. 

Each district, city, and regional department of social security has 
a medical examining commission and the determination of disability 
is made by the medical commissions. 

The medical examining commissions are required, and through 
training and experience learn to know the kinds of work opportunities 
available and are authorized to recommend those areas where handi- 
capped persons might be employed as well as those specific jobs 
which are unsuitable to the particular individual. 

A system of coordination has been developed between the deter- 
mination of disability and employment of the disabled and is made 

ossible through direct collaboration between the Ministries of 
Health and Social Security. Social Security officers begin to help 
the disabled person before he has left the hospital. 

Training for the disabled is organized in vocational schools or centers 
and within the various industries. Manual training shops and indus- 
trial and agricultural trade schools have been organized as part of the 
rehabilitation program for short training courses. The training is 
such that many disabled persons are trained to a relatively high 
degree of skill. 

The placement of disabled persons in employment is, in general, 
the responsibility of the social security office which in turn depends on 
the close cooperation of the trade union organization in carrying out 
their placement work. Because of the close coordination between 
the determination of disability by the medical examining commission 
and the employment of the disabled, the labor recommendations , of 
the commission are mandatory upon the managers of enterprises, and 
social and economic penalties are present which impel the individual 
himself to work. Where the disabled person cannot return to his 
former job, efforts are made to retrain him for some other job. There 
is an organized plan to place the disabled in separate factories or in 
separate work groups so that adjustments in working hours, sick 
absences, and pay can be related to the disability of the group. 

Under the social security system workers (other than shies on 
collective farms, who constitute 40 percent of the labor force) are 
eligible for old-age pensions, depending on the type of occupation, on 
reaching a specified age and on completing a specified period of 
employment. Disability pensions are granted upon determination of 
illness or incapacity of the worker, beginning with sickness benefits 
provided by the trade unions at the onset of illness. All benefits in 
terms of financial assistance—that is, cash sickness benefits, cash 
maternity benefits, and cash benefits for short-term work-connected 
injury and disease—are in regard to temporary incapacity for work 
for health reasons. There are also supplementary Toaaan pay- 
ments to meet a specific, usually nonrecurring need, such as rest home 
and sanatoria care, payment of medicine, transportation, and burial. 

When collective farmers become incapacitated or reach old age, 
they are supported by the collective farmers’ mutual aid fund. 
Usually this aid falls short of the kind of benefits available to workers 
under the regular social security system. 

There are a number of institutions in the U.S.S.R. which provide 
specialized medical services and conduct research in various fields of 
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medicine which have a direct bearing on rehabilitation of the disabled. 
Some of these are as follows: 

The first Chief Institute of Traumatology, Orthopedics, and Facial 
Surgery, one of 17 in the Soviet Union, 1s located in Moscow. It has a 
department of physical therapy, a research prosthetic shop, and a 
brace shop. It has an active program for prosthetics in maxillofacial 
problems and for plastic surgery and has done highly complicated 
graft procedures. There is a children’s ward at this institute and a 
ward containing only patients who have suffered sport injuries. 

The Jnstitute of Neurosurgery in Moscow (300 beds) is entirely for 
the treatment of neurosurgical patients. Operating techniques in 
brain surgery were reported to be excellent, operating teams small 
and efficient and equipment modern. The Institute’s program is con- 
fined to surgery, and there is no rehabilitation program. 

The Institute of Neurology in Moscow serves many patients who 
suffer from hemiplegia, multiple sclerosis, and degenerative diseases 
of the nervous system. The Institute also conducts a considerable 
amount of research. In 1956 there was a plan for an institute of 
rehabilitation to be established to serve both the Institute of Neurol- 
ogy and Neurosurgery in rehabilitation problems. 

In Moseow the Central Scientific Research Institute of Expertized 
Work Rehabilitation and Organization of Work for Disabled People 
emphasizes specialized prostheses and special devices for articular 


jobs. Its basic purpose is to evaluate employment potentials for the 


spastic, emotionally and physically handicapped and it stresses work 
claniification, counseling, and placement. Many of the patients are 
blind. The Institute has a braille library, including a vocational 
library with diagrams of machines and material needed for vocational 
training. 

The Research Institute for Therapy of the National Academy of 
Sciences in Moscow, established in 1949, has conducted a series of 
experiments on arteriosclerosis. 

The Central Scientific and Research Institute of Designing and Man- 
ufacturing in Moscow is concerned with prosthetic appliances. For 
example, a double hand amputee demonstrated a series of about 15 
or 20 tools which had been adapted to lock to the prostheses which 
he wore on his wrists. 

The needs of special disability groups, the deaf and the blind are 
served in particular by the All-Russian Society of the Deaf and Dumb 
and the All-Russian Society for the Blind. 

The All-Russian Society of the Deaf and Dumb has been in existence 
about 30 years and is charged with trying to determine the cause of 
deafness and to develop plans and actions for the deaf. It is estimated 
that there are around 120,000 deaf persons in the Russian S.F.S.R., 
of whom at least one-third are working. 

The All-Russian Society for the Blind deals both with vocational 
training and provision of employment. No data on the number of 
blind persons are available, but a figure of 87,000 was given as the 
number of blind who worked during 1957. Residential schools for 
blind children are provided in the large cities under the auspices of 
the Ministry of Education. Teacher training courses are offered in 
the training institutions for the preparation of specially trained 
teachers of the blind. Workshops exist for trade training and job 
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— after graduation from high school, and for newly blinded 
aduits. 

A program of research is for the development of technical equipment 
and instruments to enable the blind to do independent supervision of 
laboratory experiments, and in the field of special guiding and reading 
devices. 


TECHNICAL ASSISTANCE 


The U.S.S.R. has not. requested any technical assistance in voca- 
tional rehabilitation from the United Nations. It is possible that the 
U.S.S.R. has supplied technical assistance in vocational rehabilitation 
to less developed countries, but information on this point is not avail- 
able at this time. 


TRAINEES AND VISITORS FROM THE U.S.S.R. TO THE UNITED STATES 


Two physicians observed rehabilitation services in the United States 
for 1 month, one in the field of physical therapy and rehabilitation, 
the other in neurology and rehabilitation. Both were sponsored by 
the World Rehabilitation Fund (WRF). 

In addition a five-member team made a study of social security and 
rehabilitation in the United States under the East-West Exchange 
Program. The physician member of the Soviet team, in the course 
of his visits to American manufacturers of prosthetic devices, pur- 
chased samples of a number of American-made prostheses for shipment 
to the Soviet Union. 


UNITED KINGDOM 


The United Kingdom of Great Britain and Northern Ireland com- 
prises England, Wales, Scotland, Northern Ireland, the Isle of Man, 
and the Channel Islands. It has an area of 94,279 square miles and 
an estimated population (1957) of 51,455,000. England, the largest 
and most heavily populated country of the United Kingdom, has an 
area of 50,874 square miles and a population, as estimated in 1956, 
of 42,059,500. Scotland, with a population of 5,145,000 and an area 
of 30,405 square miles is the next largest in both area and population, 
The population of Northern Ireland is 1,396,600 and the area 5,238 
square miles. - 

The economy of Great Britain is one of the most highly industrial- 
ized in the world. Its major occupations are manufacturing and 
trade, and 9 out of 10 persons are engaged in mining, manufacturing, 
or building. 

No comprehensive figures of the number of disabled in Great 
Britain are available, The best gage is the number of disabled 
persons registered under the Disablement Resettlement (Employment) 
Act of 1944 at the local employment exchanges which in 1956 totaled 
798,279. In addition, around 97,000 blind persons were registered in 
1955, more than half of whom were under 16 or over 65 years of age. 
There are also an estimated 25,000 to 30,000 deaf people and a million 
and a half who are hard of hearing. 
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RESOURCES AND FACILITIES 


The provision of rehabilitation services in Great Britain is divided 
among a number of governmental and voluntary agencies. These 
services have attained a high level of effectiveness. With heavy 
emphasis on vocational rehabilitation and placement, all except a small 
percentage of the registered disabled persons who have undergone 
rehabilitation have obtained gainful employment. 

Until World War II rehabilitation in Great Britain was largely the 
responsibility of the private agencies, working usually in collaboration 
with the local public authorities and some of the Government depart- 
ments. The first training school for the blind was established in 1791, 
and in 1868 the Royal National Institute for the Blind was founded 
as a coordinating agency for blind welfare. The National Institute 
for the Deaf has an equivalent function in its own field. 

After World War I, a Central Committee (later Council) for the 
Care of Cripples was organized in Great Britain, with a similar 
organization in Northern Ireland. The Council is the affiliated na- 
tional organization of the International Society for the Welfare of 
Cripples (ISWC). Originally confined to the care of crippled children, 
the Council developed an extensive regional system of orthopedic serv- 
ices, and later, cooperating with Government departments, it became 
the recognized national body dealing with both crippled children 


and adults. By 1936 it was administering 40 special orthopedic 
hospitals in the British Isles, more than 20 convalescent and 
other homes for cripples, 400 orthopedic clinics for outpatients, and 
25 institutions of various kinds of vocational training for the disabled. 

During World War II there was a large increase in the number 


of orthopedic beds to care for military and civilian casualties. The 
prow cf of Health required all hospitals to expand their facilities for 
physical rehabilitation and to set up occupational therapy depart- 
ments. Vocational training and employment of the disabled made 
rapid advances. 

In 1941, an Interdepartmental Committee on the Rehabilitation 
and Resettlement of Disabled Persons was established under the 
Ministry of Labor. Largely based on the Committee’s recommenda- 
tions, the following acts of Parliament provide the basis for existing 
rehabilitation services: 

Disabled Persons (Employment) Act, arom, further 
and better provision for enabling persons handicapped by dis- 
ablement to secure employment. 

Education Act, 1944, and Scottish Education Act, 1946—pro- 
viding, among other things, special educational facilities and 
training for disabled children. 

National Insurance Act, 1946— providing insurance benefits for 
disabled persons unfit to work or unable to find it. 

National Insurance (Industrial Injuries) Act, 1946—super- 
seding the Workmen’s Compensation Acts and providing benefit 
and pensions for those injured or contracting a prescribed disease 
while at work. 

National Health Service Act, 1946, and National Health 
Service (Scotland) Act, 1947—providing for free medical and 

_ hospital treatment and aftercare for everyone, including medical 

rehabilitation where necessary and the supply of surgical and other 
appliances. 
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National Assistance Act, 1948—providing for financial assist- 
ance for the destitute and, in addition, empowering the major 
local authorities to extend to all substantially and permanentl 
disabled people the same comprehensive welfare services, includ- 
ing sheltered employment, that they had already been obliged to 
provide for the blind. 

Royal warrants and corresponding orders—providing for pen- 
sions and allowances for exmembers of the forces suffering 
from disablement due to service. Statutory schemes—provid- 
ing similar benefits for members of the Mercantile Marine, etc., 
and civilians who are disabled as a result of war injuries or war 
service injuries. 

Under the National Health Service Act, medical rehabilitation 
increased, both in the extent of the services offered and their wide 
availability to everyone standing in need of them. In 1953, for 
instance, there were 475 hospitals in England and Wales with facilities 
for rehabilitation, compared with some 300 in 1948. 

The mechanism of the system has a fixed pattern. Preliminary 
examination is usually performed by a general practitioner in the 
local community who assumes responsibility for treatment if the 
patient does not need hospitalization. It is his responsibility to call 
on and be ready to use the services of other members of the local 
team, the welfare officer, the public health nurse, the disablement 
resettlement officer and others. When hospitalized, a rehabilitation 
plan of necessary services is worked out for his specific case. This 
includes medical care, necessary surgery, occupational therapy and 
the provision of needed prosthetic appliances—artificial limbs and 
braces, glasses, etc.—and training in their use. Following these 
services, an assessment is made of the disabled person’s residual 
capacities and of his need for vocational training. This assessment 
is made by a team consisting of a rehabilitation medical officer, a 
medical social worker (almoner) and a disablement resettlement officer 
of the Ministry of Labor and National Service. Outpatient clinics 
are provided in hospitals where the patient, if it seems advisable, 
may continue his remedial exercises or spend time in occupational 
workshops. The early referral of the disabled person for training and 
placement is considered important. 

The Disabled Persons (Employment) Act, 1944, is administered by 

the Ministry of Labor and National Service and provides vocational 
training for all disabled persons 16 years of age or over who need such 
training in order to fit themselves for, and obtain, work as wage earners 
or in self-employment. A disabled person is defined as— 
a person who, on account of injury, disease or congenital deformity, is substantially 
handicapped in obtaining or keeping employment, or in undertaking work on his 
own account, of a kind which apart from that injury, disease or deformity, would 
be suited to his age, experience and qualifications. 

Every disabled person applying for employment must register at the 
local employment exchanges, and thereupon is accorded the specialized 
services of a disablement resettlement officer who is responsible for 
seeing that the person is placed in suitable work. These officers 
handle applications for registration on the Register of Disabled Per- 
sons, and for training or rehabilitation under the disabled training 
scheme. They are required to know enough about medical treatment 
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and the limitations imposed by different kinds of handicaps to interpret 
medical advice and know when to ask for it. They must also know 
the needs of local industry and the skills involved in different occupa- 
tions and be competent to match these skills with the tastes and 
abilities of particular disabled persons. They must be able to in- 
terpret disabilities in terms of functional capacity, to provide advice 
and guidance to the disabled person in terms of the physical require- 
ments of different occupations, to decide whether he is employable, 
and whether he needs rehabilitation or retraining before he can get 
a suitable job. 

Disablement resettlement officers are assisted in their work by 
Local Disablement Committees composed of an equal number of repre- 
sentatives of employers, workers and medical and social workers under 
an independent chairman. 

An important feature of the British rehabilitation system is the 
Industrial Rehabilitation Units (IRU) operated by the Ministry of 
Labor and National Service. Their purposes are— 

(1) to restore employment confidence’by providing mental and physical toning-u 
and an opportunity for gradual adjustment to working conditions throug 
graduated exercise in the shops, gardens, and gymnasia in order to return the 
vocationally handicapped to ‘‘maximum working fitness’’ in the shortest possible 


time, and (2) to give those who must seek a different occupation guidance as to 
the most suitable kind of work to follow and to assist them in finding it. 


There are 15 of these IRU’s in operation throughout Great Britain, 
all except 2 of which are nonresidential. Each unit is staffed by a 
rehabilitation officer who is leader of a team of specialists which in- 
cludes a vocational officer (industrial psychologist), a social worker, 
part-time physician and a disablement officer. Occupational super- 
visors are skilled craftsmen who can impart their knowledge to dis- 
abled persons. ‘The specialists and supervisors carefully plan the 
courses for each daabled person and watch to discover any latent 
abilities or skills which he may possess. 

As of 1957, a total of 9,627 people (8,310 men and 1,317 women) 
had entered these IRU’s. Semiskilled or unskilled workers accounted 
for 68 percent of these, while only 18 percent were skilled. Some 30 
percent had not been in regular employment for the previous 2 years, 
and of these 14 percent for the previous 5 years. Approximately half 
of those in the IRU’s were recovering from respiratory tuberculosis, 
or from injuries or disease of the skeletal structure other than tuber- 
culosis, or from diseases of the heart or the circulatory system. The 
overeae length of an LRU course is 8 weeks, with a maximum of 12 
weeks. 

One of these centers, that of Waddon near Croydon, has been made 
the base for a program of organized research in the field of industrial 
rehabilitation. 

In addition to that given in the IRU’s, vocational training is pro- 
vided in 16 Government training centers; in residential centers, run by 
voluntary agencies; in technical and commercial colleges and in some 
industries by the employer in an on-the-job training status. The 
16 Government training centers are nonresidential, located in industrial 
areas, and, in most instances, adjoin an IRU. 

The training objective of the centers is to enable the trainee after 
an agreed period to earn full wages for his occupation. Courses are 
mostly for skilled work and are 6 months or longer in length. Train- 
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ing is organized on the basis of the 44 hour week and is equivalent to 
that given in 3 years of apprenticeship in industry. Tools are pro- 
vided in any trade where it is useful for an employee to possess his 
own tools. 

Placement in employment of disabled persons is effected through 
the cooperative efforts of the disablement resettlement officers, em- 
ployers and labor unions and their representation on local employment 
committees. These committees form a link between local employ- 
ment offices and local industry. 

Employment of the disabled in the United Kingdom has been 
notably successful. Employers of 20 or more workers are legally 
required to employ a quota of registered disabled persons which 
amounts in most industries to 3 percent of their total staff. In addi- 
tion to this quota, the Ministry of Labor and National Service desig- 
nates certain kinds of jobs such as car park attendants, and electric 
passenger lift attendants, which must be reserved for the registered 
disabled. 

There are 3 types of organizations providing sheltered employment 
for disabled persons: (1) Remploy, Ltd.; (2) local authorities and vol- 
untary societies acting as agents of disabled persons, and (3) author- 
ized voluntary undertakings. 

These organizations provide sheltered employment in factories, in 
workshops or in the home for some 12,000 registered disabled persons 
who are unable to work under competitive conditions. About 5,000 
remain unemployed. There are thus approximately 17,000 to 18,000 
registered disabled persons who are unable to work in open employ- 
ment. 

Excluding these 17,000 to 18,000 persons who can work only under 
special sheltered conditions, the percentage of unemployment of the 
registered disabled is usually under 6 percent. On the basis of the 
1956 registry this would indicate that around 733,000 were working in 
regular jobs or self-employment. 

Remploy, Ltd., is a company formed by the Ministry of Labor and 
National Service for the purpose of providing sheltered employment 
for severely disabled persons who are registered and who are unable to 
obtain or keep work in open employment. By the end of 1952, it 
operated around 90 factories employing approximately 6,000 severely 
disabled workers and maintains a sales force which secures contracts 
for manufactured goods or services from Government departments and 
nationalized industries. Standard wage rates are paid to all workers. 
Though not wholly self-supporting, the financial assistance which the 
Minister of Labor is authorized to grant has been kept to a minimum. 

Since 1920, local authorities have been responsible for providin 
sheltered employment for the blind. In accordance with the Nationa 
Assistance Act of 1948, local authorities have been empowered to ex- 
tend to all substantially and permanently disabled people the same 
sheltered employment as they had been obliged to provide for the 
blind. As a result, an increasing number of the disabled are being 
employed in local factories or shops. Financial grants are available 
to local authorities who provide approved sheltered workshop facilities 
for disabled sighted persons. 

There were, as of 1953, some 23 voluntary organizations operating 
a total of 31 such workshops under the general direction of the 
Ministry of Labor and National Service. 
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Approximately 11,000 blind persons are currently employed. Of 
these less than half are in sheltered employment (3,800 in workshops 
and 1,400 at home.) The rest work in factories as typists and switch- 
board operators, or in professional operations as physiotherapists, 
musicians, lawyers, ministers, teachers, administrators and business- 
men. 

There are specialist placement services for the blind all over England 
and Wales which are run by local authorities, the Royal National 
Institute for the Blind or other agencies. Despite these efforts, 
two-thirds of the blind people of working age remain unemployed. 
The Ministers of Health and Labor have urged a further extension of 
training in trades and crafts to be carried on in workshops or in the 
home, especially among the younger blind people, as a means of 
increasing the economic production of goods. 

Special services for children include the provision of a School Health 
Service which examines children for any form of mental or bodily 
disability, and of special schooling for children who need it. Many 
handicapped children are able to get the educational treatment they 
need in the ordinary schools. Local authorities, however, must 
provide special educational treatment when needed for handicapped 
pupils who are blind, partially sighted, deaf, partially deaf, educa- 
tionally subnormal, epileptic, maladjusted, suffering from speech 
defects, physically handicapped and delicate. 

Financial assistance to the disabled is provided in the form of cash 
allowances or pensions under five statutory programs. Three of these 
programs are contributory: the National Insurance Scheme; the 
National Insurance Industrial Injuries Scheme; and the War Pension 
Scheme. These schemes are administered by the Ministry of Pensions 
and National Insurance and are provided as sickness or injury benefits, 
the latter in relation to injuries received at work or as a result of war. 
The National Assistance Scheme, administered by the National 
Assistance Board, provides for grants which are determined in accord- 
ance with the needs and resources of the disabled person and his 
dependents. 

The Ministry of Labor and National Service pays maintenance 
allowances to disabled men and women who are enrolled for industrial 
rehabilitation or for training for open employment. Maintenance 
allowances vary according to the trainees’ age, sex and domestic cir- 
cumstances, but are higher than sickness, unempioyment or industrial 
injuries benefits, and lower than the wages expected when the disabled 
person is fully trained. Trainees for sheltered employment receive 
somewhat lower maintenance allowances because their eventual wages 
are likely to be less. 

Despite the completeness of existing statutory provisions for service 
to the disabled, the voluntary agencies still play an important part. 
The Central Council for the Care of Cripples works closely with the 
Ministries of Labor, Health and Education, and promotes regional 
and county associations concerned with the welfare of cripples, helpin 
them to establish good cooperation with local authorities, regiona 
officers of the Ministries and other voluntary societies. The same is 
true of the central organizations concerned with the blind, the deaf, 
and the mentally ill. Voluntary organizations also continue to per- 
form special services for the disabled such as institutions for special 
types of the disabled and summer camps and vacation opportunities. 
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Among the better known private agencies or institutions concerned 
with some aspects of the problem of rehabilitation may be listed the 
following: 

St. Dunstan’s, founded in 1915 for blind ex-servicemen and women 
under the auspices of the Natronal Royal Institute for the Blind, has 
pioneered new standards in blind rehabilitation. 

The Shaftesbury Society maintains schools for handicapped children 
from any part of Britain. 

The Invalid Children’s Aid Society, working mainly in the London 
area, has helped restore to health nearly one-half million children; 
and, ae ae as agent for local authorities, has since 1948 served 
more children than before entering this arrangement. 

The National Old People’s Welfare Committee and the Scottish Old 
People’s Welfare Committee have done much since the Second World 
War to develop, with the encouragement of local health departments, 
community services for the welfare of old people. 

The National Corporation for the Care of Old People was set up by the 
Nuffield Corporation and the Lord Thayer’s Air Raid Distress Fund. 
Among other things, it has developed pioneer schemes for providing 
services to old people living in their own homes. 

Darenth Park Hospital for Mental Defectives provides training in a 
wide range of workshops with the objective of returning the client 
to the outside world to fend for himself. 

Belmont Hospital Survey, a 100-bed unit, was started in 1947 to 
study what could be done in regard to the employment of mentally ill 
patients. The hospital contains a social rehabilitation unit. 

Roffey Park Rehabilitation Center, Sussex, established in 1944 by the 
National Council for the Rehabilitation of Industrial Workers, pro- 
vides a comprehensive scheme for the investigation and treatment of 
clerical and industrial workers suffering from fatigue, depression, 
neurosis, and such. This 110 capacity center was taken over in 1948 
by the National Health Service. 

Papworth, near Cambridge, with a population of 1,000 to 2,500, 
provides a combination of hospital and sanatorium treatment with a 
village settlement. Half dozen such village settlements are run by 
different welfare agencies and coordinated by the Tuberculosis Rehabili- 
tation Council. These settlements train and employ a large number of 
patients in a variety of occupations and allow them, while still under 
medical supervision, to live under normal conditions with their 
families. 

The National Association for the Prevention of Tuberculosis of Great 
Britain, founded in 1898, carries out education and works in various 
ways to promote the prevention and treatment of tuberculosis. The 
British Tuberculosis Association, founded in 1928, is an association of 
doctors which promotes clinical progress and research. The Joint 
Tuberculosis Council, 1925, publishes clinical and scientific reports. 

The Pneumoconiosis Research Unit of the Medical Research Couneil 
has done a great deal of good work on the treatment and rehabilita- 
tion of pneumoconiosis, a lung disease caused by dust. The National 
Insurance (Industrials Injuries) Act continues to pay benefits for 
pneumoconiosis, even though the disabled worker continues to work 
in the process which caused it. 

Grenfell Factories is a special class of 10 new factories, built by the 
Board of Trade and let under leases providing for rebates of rent de- 

45567598 
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pendent upon the employment of disabled persons. In 1954 these 
factories employed 810 persons, including 275 registered disabled 
persons of whom 140 were disabled by pneumoconiosis. 

Spinal Injuries Centre at Stoke Mandeville Hospital has developed 
special methods for the treatment and rehabilitation of paraplegics. 

Subcommittees of the Medical Advisory Committee of the Ministry 
of Health are concerned with the diagnosis and treatment of chronic 
rheumatic diseases, of epilepsy and other forms of disablement. 

Headington Hill Hall, near Oxford, is a rehabilitation center for the 
treatment of head injuries. 

The Seventh World Congress of the ISWC was held in London in 
1957. 

In Northern Ireland: 

The Ulster Society for Promoting Education of the Deaf and Dumb 
and Blind was established in 1831 and started to receive Government 
grants in 1948. The Kinghan Mission for the Deaf and Dumb, founded 
in 1857, promotes the spiritual, moral and temporal welfare of the 
deaf and dumb and also acts as interpreter for the deaf in interviews 
with employers and others. The Home Mission Work Among the 
Blind began its work in 1884; it provides a Home for Blind Men and 
Women and a braille library. The Cripples Institute was founded in 
1888. Dr. Bernardo’s Home cares for crippled children. 

For physically handicapped children to 16 years of age, there are: 
the Ulster School for the Deaf and Blind in Belfast, a combination 
residential and day school with 155 places; four day schools with a 
total of 210 places; and one i cclenteLaming with 35 beds. 

The Northern Ireland Council for Orthopedic Development administers 
the Diagnostic Clinic at Malcolm Sinclair House where cerebral palsied 
are examined and treated. 

The Tuberculosis Service covers all measures for the prevention and 
treatment of tuberculosis. 

Voluntary organizations, most of which are not individually sub- 
sidized by the Government, play an important role in providin 
educational and welfare services for both normal and Sandinirned 
persons. An important organization is the Hagast Council of Social 
Welfare which represents all the charitable and social organizations 
in the city and has established an effective social service center. 

In Belfast and Bangor the Incorporated Cripples’ Institutes and 
Holiday Homes operate many facilities for crippled children and 
adults including schools, workshops, hostels, and holiday homes. 

The Grantsha Mental Hospital near Londonderry was reported in 
1953 to be planning to offer occupational therapy, some workshop 
activities, and a program for the transfer of patients to outside jobs 
and family adjustment. 

The Northern Ireland Association of County and County Bourough 
Welfare Committees in Belfast is developing a program of services for 
blind persons living in rural and agricultural communities in Northern 
Treland. 

TECHNICAL ASSISTANCE 


The United Kingdom has supplied experts and teachers to less- 
developed countries and has provided training facilities for study in 
Great Britain. 
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TRAINEES AND VISITORS FROM THE UNITED KINGDOM TO THE UNITED 
STATES 


Most persons from the United Kingdom who observe and study 
rehabilitation facilities in the United States have been supported 
from their own resources. Recently, a physical therapist and an 
occupational therapist visited the United States under these conditions. 


UNITED STATES 


The continental United States, including the new State of Alaska 
has an area of 3,608,787 square miles and, as of July 1959, an estimated 
total population of 174,231,000. The recent admission of Hawaii as 
the 50th State has increased the area by 6,423 square miles and a 
little over half million in population. Other regions administered by 
the U.S. Government include: (1) The Commonwealth of Puerto 
Rico, area 3,435 square miles, population 2,258,000 in 1956; (2) 
Guam, area 2,098 square miles, population 37,568 in 1957; and (3) 
the Virgin Islands, area 132 square miles, population 30,061 in 1956. 

The United States is a highly industrialized nation. It includes 
heavy and light manufacturing, mining, contract construction, whole- 
sale and retail trade, insurance, finance, real estate, transportation, 
communications, and public utilities. At the same time agriculture, 
forests, forest products and fisheries are also major industries. Medi- 
cal care and related services are well advanced with 1 physician to 
every 761 individuals, and, as of 1956, some 6,966 hospitals with 
1,607,692 beds. 

A recent report from the National Health Survey conducted by 


the Public Health Service * estimates that 17 million persons have 
some chronic condition which limits their ability to work, aa house, 


or pursue outside activities. Based on national surveys and related 
studies, the Office of Vocational Rehabilitation estimates that there 
are now about 2,150,000 persons aged 14 years and over who need 
vocational rehabilitation services to work in the competitive labor 
market, in sheltered employment, or in theirown homes. The number 
of men and women annually who join the ranks of those disabled by 
disease, accidents, or congenital conditions to the degree that they 
need vocational rehabilitation services to work is estimated at around 
270,000. The 2,150,000 constitute the backlog of those who could 
probably be rehabilitated into employment if sufficient facilities were 
available. In addition there are many more persons with severe 
long-term disabilities who could be substantially Relpad by rehabilita- 
tion services but not to the extent that they would be employable. 


RESOURCES AND FACILITIES 


Rehabilitation activities for adults in the United States are provided 
through a variety of public and voluntary programs. For veterans 
of the military services having disabilities, an extensive program of 
in-hospital rehabilitation services and post-hospital vocational re- 
habilitation and education services are provided by the Veterans 
Administration. The Crippled Children’s program of the Children’s 
Bureau, Social Security Administration, Department of Health, Edu- 
cation, and Welfare (D/HEW), through its affiliated State agencies, 


4“Limitation of Activity and Mobility Due to Chronic Conditions, United States, July 1957-June 
1958,” Public Health Service Publication No. 584-B 11. 
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provide rehabilitation services to crippled children. There are also 
a large number of voluntary agencies, hospitals, rehabilitation centers, 
and other institutions concerned with the general care and rehabilita- 
tion of the physically disabled, the blind, deaf, and mentally handi- 
capped, though not necessarily concerned with rehabilitation into 
employment. 

he major public program of national scope devoted solely to the 
rehabilitation of handicapped adults is the State-Federal program of 
rehabilitation. Its objective is the productive employment or re- 
employment of disabled persons of work age. It is administered by 
the Office of Vocational Rehabilitation (OVR) of the Department of 
Health, Education, and Welfare. Each of the 50 States, the District 
of Columbia, Puerto Rico, the Virgin Islands and the Island of Guam 
operate a separate program supported in part by Federal funds, with 
technical and other assistance provided by OVR. ‘These programs 
make wide use of State and local community services and provide 
support through the purchase of community services for the rehabili- 
tation of disabled persons in the locality. These programs work — 
closely with the various voluntary agencies in the field. By defini- 
tion, the program is primarily concerned with those disabled or handi- 
capped persons who are capable of being rehabilitated into gainful 
employment. 

Historically, the State Federal program developed from the reha- 
bilitation program for disabled veterans of World War I which was 
set up by the Congress following World War I and administered by 
the Federal Board for Vocational Education. In 1920, Congress 
extended some of its benefits to civilians injured in UES and 
otherwise. Between 1920 and 1943 the civilian program grew slowly, 
while experience in rehabilitation techniques was being gained. In 
1943 the Barden-LaFollette amendment (Public Law 113) was passed 
liberalizing Federal participation in the program and expanding the 
range of rehabilitation services to include physical restoration and 
certain auxiliary services in addition to vocational training. In 1954, 
new legislation (Public Law 565) made possible a substantial expan- 
sion of the rehabilitation facilities, a variety of research and demon- 
stration projects, and the training of professional personnel. 

Other health and social welfare legislation has a direct bearing on 
the status of the disabled. Federal Old Age and Survivors Insurance 
(OASI) covers 9 out of 10 workers in the labor force and since 1956, 
totally disabled covered workers may have their retirement benefits 
preserved and if still disabled on reaching age 50, may start drawin 
cash disability benefits. All beneficiaries are referred for vocationa 
rehabilitation consideration. 

Other welfare programs cover those without other means, or in- 
sufficient means, who are eligible for disability aid under public 
assistance. The Veterans Administration has a separate program 
providing for disability benefits for sat yink Sonnectad injuries. The 
50 States administer workmen’s compensation laws for the benefit of 
persons who are injured while working in private industry, and, in 
most States, the employees of State and local Governments are also 
covered. The Federal Bureau of Employees’ Compensation was created 
for the purpose of administering the Federal laws establishing work- 
men’s compensation programs for Federal Government employees. 








REHABILITATION OF THE DISABLED IN 37 COUNTRIES 103 


The United States Employment Service (USES) assists the States in 
establishing and maintaining systems of public employment offices 
in the States. Among other functions, it guides and assists the 
States in their placement functions; in their occupational analysis, 
counseling and testing functions; and in securing maximum employ- 
ment opportunities for veterans, older workers, youth, and handi- 
capped workers. Within the USES, a special organizational unit has 
been established and among its several functions is to assure special 
consideration for veterans and preferential treatment for disabled 
veterans in employment service activities. Also each State agency 
is required by law to designate at least one person in each employment 
office whose duties are to promote and develop employment oppor- 
tunities for the handicapped and to provide special job counseling 
and placement of such persons. 

The President’s Committee on Employment of the Physically Handi- 
capped, founded in 1947, provides a continuing program on a day-to- 
day basis of public information and education designed to provide 
increased employment of the handicapped in productive, tax-paying 
jobs, free of public or private assistance. It seeks to achieve, through 
promotion and voluntary cooperation among its members, a maximum 
of gainful employment and better understanding and cooperation 
among Federal, State, and other Government agencies and private 
organizations and individuals regarding the problems of the millions 
of handicapped Americans. The committee is composed of private 
citizens and responsible representatives of some 170 of America’s 
national associations or private groups in the field of management, 
labor, information media, and professional, fraternal, veterans’, 
religious, and women’s affairs. 

In the field of health, the National Institutes of Health of the Public 
Health Service (D/HEW) conduct, and otherwise support, a wide- 
range research program in those chronic diseases which are the cause 
of much disability. And the Medical Facilities Survey ard Construc- 
tion Act (Hill-Burton) makes available Federal funds, on a matching 
basis, for the construction, among other things, of rehabilitation 
centers, and related hospital facilities. These funds were first made 
available in 1954 when the hospital construction legislation was 
amended to include rehabilitation facilities. Since that time, approx- 
imately $16,150,000 in Federal funds have been obligated for these 
purposes amounting to about one-third of the total cost. 

As officially stated, the purpose of the State-Federal program is 
to “assist the States to develop and provide vocational rehabilitation 
services to help physically and mentally handicapped persons achieve 
the independence and dignity associated with productive employment 
in accordance with their individual capacities. The 90 State pro- 

rams aid men, women, and youths who are handicapped vocationally 

y any type of disability, whether it arises from disease, injury, con- 
genital impairment or disablement in industry, and who may be able 
to work as a result of vocational rehabilitation. Services are provided 
for civilians and, also, for veterans whose disability is not service 
connected or whose entitlement to veterans rehabilitation services 
has expired. 

Individuals may be provided with any service necessary for their 
vocational rehabilitation: (1) Comprehensive evaluation including 
medical study and diagnosis; (2) medical, surgical, and hospital care, 
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and related therapy to remove or reduce the disability; (3) prosthetic 
devices; (4) counseling and guidance in achieving a good vocational 
adjustment; (5) training; (6) service in comprehensive or specialized 
rehabilitation facilities, including adjustment centers; (7) mainte- 
nance and transportation during rehabilitation; (8) tools, equipment, 
and license for work on a job or in establishing a small business; 
(9) placement on a job, and postplacement followup; (10) other 
necessary services. 

Services Nos. 1, 4, 5 (in most States), and 9 are furnished without 
cost to the individual. The disabled person participates in the cost 
of the other listed services to the extent he is able to pay. Counseling, 
vocational evaluation and guidance, and placement are provided 
directly by staff of the State agency which usually purchases the 
other services from established community sources. State agencies 
also (a) provide employment opportunities in vending stands and 
other small enterprises for the blind and other severely disabled per- 
sons, (b) may use grant-in-aid funds to establish rehabilitation facilities 
and workshops under public or private auspices, and (¢) under agree- 
ments with the Bureau of Old-Age and Survivors Insurance in all but 
four States, make determinations of disability of individuals applying 
for disability freeze and disability cash benefits. 

Each State, the District of Columbia, Puerto Rico, the Virgin 
Islands, and the island of Guam, has a full-scale program administered 
by a State vocational rehabilitation agency with the aid of Federal 
grants. In 36 States, services for the blind are administered by a 
separate agency or commission for the blind. The Federal program 
additionally includes (a) grants to public or voluntary saaaraile organ- 
izations to foster research into rehabilitation problems of wide concern 
and demonstration of rehabilitation methods, and (6) grants to educa- 
tional institutions for training and traineeships to help increase the 
supply of professional personnel in the fields needed in rehabilitation 
of the disabled. 


Achievements of rehabilitation 


Since 1943, an estimated total of 890,000 disabled persons have 
been rehabilitated into gainful employment under this program. For 
fiscal 1959 the figure was nearly 81,000, which is almost 50 percent 
more than the number of persons rehabilitated in 1954. During the 
same year State rehabilitation agencies provided services necessary 
to their rehabilitation to 281,000 persons. 

About 38 percent of the 74,317 persons rehabilitated in fiscal 1958 
had orthopedic impairments, amputations or other crippling condi- 
tions. Of these approximately three-fifths were injured in accidents 
and one-fifth were victims of poliomyelitis, osteomyelitis or arthritis. 
A little under two-thirds of the rehabilitated were men. The average 
age at the time of the disablement was 27, and the average age at 
which the rehabilitation process started was 36. 


vobowing are the types of occupations in which these rehabilitants 


were ene in 1958: skilled and semiskilled workers, 26 percent; 
clerical and sales, 17 percent; service workers, 19 percent; family 
workers and housewives, 13 percent; professional, semiprofessional and 
managerial, 9 percent; agriculture, 9 percent; and unskilled, 7 percent. 

Throughout the United States there are more than 600 sheltered 
workshops for disabled persons who cannot compete in the open 
labor market. Most of them are operated on a nonprofit basis by 
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community agencies, and, in the aggregate, employ up to 200,000 
disabled men and women. Typical occupations melude shoe re- 
pairing, electric appliance repairing, furniture upholstering and 
various kinds of subassembling work obtained on contract from local 
industries. 


Serving the elderly disabled and mentally ill 


The increasing number of older people in the population has focused 
attention on rehabilitation services geared to thew special needs. 
Throughout the country, a wide variety of hospitals and other insti- 
tutions are helping older disabled men and women to achieve maximum 
capacity to meet the demands of normal living. In the larger cities 
especially, the more progressive old-age homes are no longer content 
to offer only custodial care but are accepting residents with severe 
chronic disabilities, and by means of modern rehabilitation processes 
are returning many of them to independence, or at least quasi- 
independence, in their own homes and communities. Beyond that, 
the State-Federal program of vocational rehabilitation is providing 
services for a growing number of older men and women. Since 
1945, under this program, the proportion ef rehabilitants over the 
age of 45 has increased from 18 percent to 31 percent. 

Increasing emphasis is also being placed on the rehabilitation of 
the mentally il. A number of State mental hospitals have developed 
vocational training programs with special counselors. One State 
agency is now operating three “halfway houses” for patients dis- 
charged from mental hospitals, where they learn to live again as 
members of the community while learning a trade and get assistance 
in finding employment. 


Deaf and hard of hearing 


Estimates place the number of deaf or hard of bearing in the 
United States at upward of 10 million. There are 72 public residential 
schools for deaf children in the United States with a total enrollment of 
around 15,000. There are also 16 denominational or private residen- 
tial schools with an enrollment of 1,286, together with some 40 day 
class centers with around 1,000 pupils. 

Rehabilitation of the deaf and hard of hearimg is an umportant 
part of the State-Federal program of vocational rehabilitation. In 
fiscal 1958, these constituted roughly 6.5 percent of the total number 
of those rehabilitated. A recent survey showed that there are at 
least 239,000 between the age of 16 and 65 whose deafness or hearing 
difficulties constitute a job handicap. 


Services for the blind 


There are an estimated 330,000 blind persons in the United States. 
However, by definition, this figure includes the partially sighted, 
More than half of them are over 65 years of age and perhaps 8,000 or 
9,000 are of school age. 

Throughout the country there are 50 residential schools for blind 
children. Of these, five are private institutions, though receiving 
some State aid; the rest are part of the State educational systems. 
Complementing these residential schools, an increasing amount of 
effective education for the blind children is provided in the regular 
public schools. 
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There is also an extensive talking book program, with a rich and 
varied collection of books on records for which instruments are fur- 
nished free to blind persons by the Library of Congress. The 
American Printing House for the Blind in Louisville, Ky., under the 
jurisdiction of D/HEW, is a comparatively large-scale publishing 
operation of braille books. 

For the rehabilitation of blind persons there are 20 major centers 
operated with the most modern concepts of physical retraining and 
emotional conditioning. One major new development is the furnish- 
ing of modern scientific optical aids for those with low vision. Voca- 
tional training is helping to place an increasing number of blind persons 
in paid employment. Approximately 26,000 blind persons in the 
United States are now working and virtually all of them have under- 
gone rehabilitation. In fisca) 1958 the number rehabilitated into 
active employment under the State-Federal program was 74,317. A 
substantial proportion of them are working in factories, especially in 
electronic and aircraft manufacturing, and in many kinds of office 
work. Rural] programs are being developed. In addition, there are 
over 1,900 vending stands, a third of them on Federal Government 
property, which are operated by blind persons. 


New rehabilitation centers and projects 


Since 1955, Federal grants, made on a matching basis, have aided 
in the construction of over 80 rehabilitation centers or other related 
facilities, under the Medical Facilities Survey and Construction Act 
(Hill-Burton) of 1954. 

From 1955 through June 30, 1959, Federal funds have been made 
available for the partial support of 244 research or demonstration 
projects in the field of rehabilitation. These grants have been made 
to universities, medical schools, State vocational rehabilitation agen- 
cies, other public agencies, and private nonprofit organizations, and 
have included projects ekanet with amputees, the deaf or hard of 
hearing, the mentally retarded, mental illness, geriatrics, paralysis, 
and other areas. 

Some of the rehabilitation centers that are conducting research and 
demonstration projects with the assistance of Federal grants, in addi- 
tion to many listed on the map of the United States (fig. 1), are: 
Rancho Los Amigos Hospital, Inc., Hondo, Calif.; Crotched Moun- 
tain Foundation, Greenfield, N.H.; Rehabilitation Center of Greater 
St. Louis, 608 North Spring Ave., St. Louis, Mo.; four projects at 
New York University-Bellevue Medical Center, 550 First Avenue, 
New York, N.Y.; University of Utah, Salt Lake City, Utah; Baylor 
University College of Medicine, Texas Medical Center, Houston, Tex.; 
Pine Tree Society for Crippled Children and Adults, Inc., 616 High 
Street, Bath, Maine; Hadley Memorial Hospital, 201 East Seventh 
Street, Hays, Kans.; Goodwill Industries of Greater Kansas City, 
1817 Campbell Street, Kansas City, Mo.; United Cerebral Palsy Asso- 
ciation Rehabilitation Center, 1411 Northwest 14th Avenue, Miami, 
Fla.; Indianapolis Goodwill Industries, Inc., 215 South Senate Avenue, 
Indianapolis, Ind.; Partridge Schools and Rehabilitation Center, 
Gainesville, Va. 

In fiscal year 1959, 197 teaching grants were made to universities 
to expand or strengthen their instructional resources in the fields of 
medicine, nursing, occupational therapy, physical therapy, prosthetic 
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education, rehabilitation counseling, social work, speech and hearing, 
and other fields related to rehabilitation. In addition, scholarships 
were granted in fiscal year 1959 to 1,028 full-time students taking 
basic or advanced training in professional fields contributing to 
rehabilitation. 

The demands for specialized medical knowledge in the rehabilitation 
of persons with physical handicaps and disabilities has resulted in the 
development of the specialty of physical medicine and rehabilitation. 
Physiatrists, physicians with specialized training in this field, devote 
their time to the rehabilitation of these types of patients, to research 
to improve practices in medical rehabilitation, and to teaching in 
medical education programs. 

Because practicing physicians in many specialties play important 
roles in the rehabilitation of persons disabled by chronic illness, injury, 
or congenital condition, emphasis has been placed upon strengthening 
the teaching of rehabilitation principles and practices to undergraduate 
medical students. Twenty-five medical schools received teaching 
grants to expand this aspect of their curricula in fiscal year 1959, so 
that all graduating physicians would have a basic understanding of 
rehabilitation. 

Graduate training in rehabilitation counseling, a recently develop- 
ing specialty, has been established in 30 colleges and universities. In 
1958 around 500 students were enrolled in those programs with Office 
of Vocational Rebabilitation trainee grants. 


International unit of O.V.R. 


Through its International Unit, the Office of Vocational Rehabili- 
tation arranges study or observation programs for large numbers of 
foreign trainees or visitors who come to the United States under the 
auspices of the United Nations, its specialized agencies, the Depart- 
ment of State, the International Cooperation Administration, or of 
one of the various international organizations concerned with rehabili- 
tation. Since 1947 the Office of Vocational Rehabilitation has handled 
265 long-term trainees and 709 visitors. 


Programs for crippled children 


As a separate program, apart from the State-Federal program for 
vocationa rehabilitation, there is an extensive crippled children’s pro- 
gram under the direction of the Children’s Bureau of the D/HEW. 
As with the Office of Vocational Rehabilitation, the Children’s Bureau 
administers Federal grants to State agencies, provides technical and 
consultation assistance to the agencies and conducts research projects. 

Every State has a crippled children’s agency which holds diagnostic 
clinics and advises parents what sort of treatment is needed, where 
the treatment can be obtained, and, when necessary, provides for part 
or all of the cost of the treatment. All State programs cover children 
under 21 years of age requiring orthopedic or plastic treatment, and 
those afflicted with cerebral palsy. Virtually all do something for 
children with polio, or bone and joint tuberculosis. More than half 
include children with rheumatic fever and cardiac conditions, and 
several offer services for children with epilepsy and for those who do 
not see or hear well. State agencies also work with State depart- 
ments of education and divisions of vocational rehabilitation in de- 


veloping plans for appropriate education and training for each indi- 
vidual child. 
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[tis estimated that around 1 million children have severe orthopedic 
defects; 600,000 have or have had rheumatic fever; 245,000 have 
cerebral palsy; 240,000 have epilepsy; 1 million are deaf or do. not 
hear well; 2 million have severe speech disorders; and 7,500,000 
schoolchildren are in need of eye care. 

The number of children over the entire country receiving services 
through these crippled children programs was estimated in 1958 to 
be around 296,000. 


Action of voluntary organizations 


An important part of rehabilitation activities in the United States 
is conducted by the voluntary agencies, hospitals, rehabilitation cen- 
ters, and private institutions. There is no accurate estimate of the 
number of those who undergo rehabilitation under these auspices but 
it probably easily equals the number served under the State-Federal 
program. These include large numbers who are not necessarily 
rehabilitated for remunerative employment. 

Among the earliest of the private agencies were the Institute for the 
Crippled and Disabled in New York, established in 1917, and the 
Curative Workshop of Milwaukee, established in 1919, which are still 
numbered among the leading centers of the country. More recently 
established are the Institute of Physical Medicine and Rehabilitation 
of New York University-Bellerue Medical Center and the Kessler Insti- 
tute of Rehabilitation, located at West Orange, N.J. These four insti- 
tutions provide outstanding leadership in the rehabilitation field in 
the United States and over the world. The Office of Vocational 
Rehabilitation recently published a directory and analysis of 76 
rehabilitation centers in the United States. The location of these 
centers may be seen on a map of the United States (Fig. 1) on which 
the sites of the 76 surveyed centers are indicated. 

The greatest surge of development, both in the number and variety 
of centers came after World War II, with the result that many facilities 
over the country now provide complete or almost complete rehabilita- 
tion services. Since 1954, as noted above, Federal funds have been 
available in substantial measure to aid in the construction of State and 
local rehabilitation facilities 
Nationwide rehabilitation organizations 

Among the larger voluntary agencies and organizations concerned 
primarily with rehabilitation of the handicapped and disabled within 
the United States are: 

American Association on Mental Deficiency encourages educational 
research to determine better methods for the scholastic education and 
industrial training of mental defectives, and recommends special 
institutional provisions for their care, education and training. Place- 
ment of mental defectives in the community after completion of educa- 
tion and training directed toward occupational fitness and adjusted 
living is also a prime objective of the association. 

American Association of Workers for the Blind, Inc. brings together 
all persons interested in the welfare of blind individuals to enable these 
persons to exchange ideas and experiences, to consider and promote the 
education, employment, advancement, and general welfare of the 
blind of the Americas through such measures and agencies as may be 
deemed best adapted to their needs. The association does not provide 
individual services to blind persons. However, the committees of the 
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. Tuskegee Rehabilitation Center of John A. Andrew Memo- 

rial Hospital, Tuskegee Institute, Ala. 

. Southwest Rehabilitation Center for the Blind, 2811 Fair- 

park Boulevard, Little Rock, Ark. 

. East Bay Rehabilitation Center, Herrick Memorial Hospi- 
tal, Berkeley, Calif. 

The Rehabilitation Center College of Osteopathic Physicians 
and Surgeons, 1721 Griffin Avenue, Los Angeles, Calif. 

. Orthopaedic Rehabilitation Center, 2400 South Flower 

Street, Los Angeles, Calif. 

. Mt. Diablo Child Therapy Center, 100 Golf Club Road, 
Pleasant Hill, Calif. 

May T. Morrison Center for Rehabilitation, 1680 Mission 
Street, San Francisco, Calif. 

. Craig Colony Rehabilitation Center, 6101 West Colfax, 

Denver, Colo. 

. The Hartford Rehabilitation Center, Inc., 2 Holcomb Street, 

Hartford, Conn. 

. Rehabilitation Center for the Physically Handicapped, Ine., 

26 Palmer’s Hill Road, Stamford, Conn. 

. Delaware Curative Workshop, Inc., 16th and Washington 

Streets, Wilmington, Del. 

. Columbia Lighthouse for the Blind, 500 9th Street SW., 

Washington, D.C, 

. Davis Memorial Goodwill Industries Rehabilitation Center, 

1229 20th Street NW., Washington, D.C. 

. Medical Integration and Rehabilitation Unit, George Wash- 

ington University Hospital, 901 23d Street NW., Washing- 

ton, D.C. 

. Rehabilitation Center for Crippled Children and Adults, 
1475 Northwest 14th Avenue, Miami, Fla. 

Georgia Warm Springs Foundation, Warm Springs, Ga. 

Chieago Lighthouse for the Blind, 1850 West Roosevelt 
Road, Chicago, Til. 

. Illinois Industrial Home and Services for the Blind, 1900 

South Marshall Boulevard, Chicago, Ill. 

. The Rehabilitation Center, Liberty Mutual Insurance Co., 

9 South Wacker Drive, Chicago, Ill. 
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. Rehabilitation Institute of Chicago, 


Chicago, Ill. 

The Rehabilitation Center, 3114 E 
Evansville, Ind. 

Crossroads Rehabilitation Center, 32 
Indianapolis, Ind. 


. Iowa Vocational Rehabilitation Tra! 


Moines Street, Des Moines, Iowa. 
Kansas Rehabilitation Center for th 
Street, Topeka, Kans. 
Kentucky Rehabilitation Center, In 
tuecky, Lexington, Ky. 
Rehabilitation Center, 
Louisville, Ky. 


Inc., 340 | 


. Bay State Medical Rehabilitation 


General Hospital, 255 Charles Str. 

Liberty Mutual Rehabilitation Cente 
Boston, Mass, 

Boston Dispensary Rehabilitation 
Street, Boston, Mass. 

St. Paul’s Rehabilitation Center for 
Street, Newton, Mass. 


. Bay State Rehabilitation Center of \ 


1400 State Street, Springfield, Mas: 
The Rehabilitation Center of Worces 
Worcester, Mass. 
Detroit League for the Handicapped 
Detroit, Mich. 

Rehabilitation Institute of Metro 
Hamilton Avenue, Detroit, Mich. 
Minneapolis Curative Workshop, 180 

neapolis, Minn. 
Minneapolis Society for the Blind, 
South, Minneapolis, Minn. 
University of Minnesota Rehabilitat 
of Minnesota Medical Center, Min 


. St. Paul Rehabilitation Center, Inc. 


Paul, Minn. 
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litation Training Center, 1029 Des 
ines, Iowa. 
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1 Center, Inc., University of Ken- 
340 East Madison Street, 
habilitation Clinic, Massachusetts 
Charles Street, Boston, Mass. 
tation Center, 691 Boylston Street, 
habilitation Institute, 25 Bennet 


1 Center for the Blind, 770 Center 


Inc., 


1 Center of Western Massachusetts, 
ngfield, Mass. 
ar of Worcester, 295 Lincoln Street, 


Jandicapped, Inc., 1401 Ash Street, 


» of Metropolitan Detroit, 8811 
roit, Mich. 
orkshop, 1800 Chicago Avenue, Min- 


the Blind, 1986 Lyndale Avenue 
inn. 

. Rehabilitation Center, University 
Center, Minneapolis, Minn. 
Center, Inc., 319 Eagle Street, St. 


39. Rehabilitation Institute, 3600 Troost, Kansas City, Mo. 

40. The Jewish Hospital of St. Louis, 216 South Kingshighway, 
St. Louis, Mo. 

41. Kessler Institute for Rehabilitation, Pleasant Valley Way, 
West Orange, N.J. 

42. ee tres Services, Inc., 200 Court Street, Binghamton, 

43. Vocational Institute, the Industrial Home for the Blind, 57 
Willoughby Street, Brooklyn, N.Y. 

44. Rehabilitation Center, Buffalo Association for the Blind, 
184 Goodell Street, Buffalo, N.Y. 

45. E. J. Meyer Memorial Hospital, University of Buffalo, 462 
Grider Street, Buffalo, N.Y. 

46. Physical Medicine and Rehabilitation Center, University of 
Buffalo, 2183 Main Street, Buffalo, N.Y. 

47. Institute for the Crippled and Disabled, 400 First Avenue, 


New York, N.Y. 
48. The Institute of Physical Medicine and Rehabilitation, New 
edical Center, 400 East 34th 


Rochelle, N.Y. 

50. Rochester Rehabilitation Center, Inc., 50 Prince Street, 
Rochester, N.Y. 

51. Saranac Lake ee Guild, 5 Franklin Avenue, 
“aranac oe 

52. New York State Rehabilitation Hospital, Route 9W, West 

s,m Sars tin 

e White Plains, N.Y. 

54. North Carolina Rehabilitation Center for the Blind, West 
D Street, Butner, N.C. 

55. Rehabilitation Center of Summit County, Inc., 326 Locust 


Street, Akron, Ohio. 
56. Cincinnati Goodwill Rehabilitation Center, 


and Rehabilitation Services, 1001 


Huron Road, Cleveland, Ohio. 





58 Ohio Rehabilitation Center, the Ohio State University, 
Columbus, Ohié. 

60. Goodwill Industries of Dayton, 201 West Fifth Street, Day- 
ton, Ohio. 

61. School of Technical Training, Oklahoma A. & M. College 
Rehabilitation Centers, Okmulgee, Okla. 

62. Portland Rehabilitation Center, 1615 Southwest 14th Ave- 
nue, Portland, Qreg. 

68. Chestnut Hill Rehabilitation Center, 8811 Germantewn 
Avenue, Philadelphia, Pa. 

64. Pennsylvania Working Home for the Blind, 36th and Lan- 
caster Avenue, Philadelphia, Pa. 

65. Philadelphia General Hospital Department of Physical 
Medicine and tion, 34th Street and Curie Ave 
nue, Philadel Pa. 

66. Rehabilitation xr, Hospital of the University of Penn- 

sylvania, 36th and Spruce Streets, Philadelphia, Pa. 


67. we Rehabilitation Center, Ridge Road, Pittsburgh, 


68. Anderson Orthopedic Hospital ee Center, 2455 
Army-Navy Drive, Arlington, Va. 

69. Woodrow Wilson Rehabilitation Center, Fishersville, Va. 

70. Baruch Center Physical Medicine and Rehabilitation, care 
of Medical College of Virginia, 1201 East Broad Street, 
Richmond, Va. wit 

71. Morris Memorial Hospital and Rehabilitation Center, 
ton, W. Va. 

72. Curative Workshop of Green Bay, 342 South Webster, 
Green Bay, Wis. 

73. Lake Tomahawk State <—_" Rehabilitation 
Center, Laks Tomahawk, Wi é 

74. Wisconsin Neurolg Foundation, 1954 East Washington 


f Siitweunse, Inc, 750 North 18th 
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members assist in the promotion of legislation in the development 
of a code of ethics and of standards of work for the blind in the Amer- 
icas. 

The American Congress of Physical Medicine and Rehabilitation, an 
organization of physicians interested in physical medicine and rehabili- 
tation, was founded in 1920. This organization has worked to in- 
crease the professional and public interest in rehabilitation, to stimu- 
late research to improve methods of diagnosis and treatment, and to 
improve education in the field of rehabilitation. 

American Foundation for the Blind, Inc. is a national research and 
service agency which serves as a clearing house on all pertinent in- 
formation about blindness and about services to those who are blind 
and endeavors to create a better nationwide understanding of blindness 
and the needs, capacities and potentialities of the blind; it determines 
through research and experimentation the most effective methods of 
education and rehabilitation to help the blind have as normal and pro- 
ductive a life as possible. It works in close cooperation with the 
American Foundation for Overseas Blind. 

American Hearing Society, through its national headquarters and 
local chapters, works to stimulate citizen interest and participation in 
the development of needed programs and services for the hard of hear- 
ing of all ages. The Society offers consultation and assistance in the 
planning and development of communitywide programs for the pre- 
vention of deafness, the conservation of hhearity and rehabilitation of 
the hard of hearing; encourages the development of cooperative work- 
ing relationships among all professions, agencies and organizations 
concerned with loss of hearing; and promotes the training of profes- 
sional personnel for research. 

American Heart Association, Inc., is concerned with the rehabilita- 
tion of all persons with cardiovascular diseases regardless of age, 
severity of disability or level of circumstance. The Association works 
nationally in conjunction with its various affiliates and other societies 
on programs related to the research, community service and educa- 
tional aspects of cardiovascular disease. 

American Speech and Hearing Association works to stimulate more 
intelligent interest in problems of speech correction and hearing; to 
raise standards among workers in speech correction and hearing; and 
to furnish the profession with responsible and authoritative leadership. 

The Association for the Aid of Crippled Children is devoted to im- 
provement in the care of disabled children and youth and the pre- 
vention of crippling diseases and conditions. Grants-in-aid in support 
of research are made in this and other countries with emphasis, among 
other things, on the social and emotional factors in rehabilitation. 
Conferences are held and surveys conducted to stimulate communica- 
tion and collaboration in rehabilitation and research, and to open up 
new areas of investigation. 

Chamber of Commerce of the U.S.A. is an organization that was 
founded in 1912. It consists of more than 3,300 organization mem 
bers, more than 21,000 business members (firms, corporations, etc.), 
with underlying membership of 2,500,000 businessmen. 

The Chamber is wholeheartedly committed to expanding employ- 
ment activities for the physically handicapped. It has been a member 
of the President’s Committee on Employment of the Handicapped 
Since it was organized and has actively participated in its work. 
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For the past dozen years or so, it has carried on a continuous and far- 
reaching program of education among employers, emphasizing the 
competence of physically handicapped workers when assigned to 
suitable and appropriate jobs. Among other activities, it has con- 
ducted a nationwide survey among its members on employment 
practices regarding the physically handicapped. This study was 
given a wide distribution. 

Goodwill Industries of America, Inc., has as its purpose to provide 
vocational training and employment opportunities for the handicapped. 
The Goodwill method of preparing the handicapped for useful living 
involves guided experience through initial interview and application, 
personal counseling, work exploratory programs, work conditioning 
and training, social and medical evaluation, vocational on-the-job 
training, production schedule training, job placement and supervision. 
The work conditioning is carried on in Goodwill’s own extensive 
sheltered workshops where men and women are carefully supervised 
and their work potential evaluated before being placed in jobs on the 
“‘outside.”’ 

Currently, Goodwill Industries programs are operated in 122 cities 
in the United States and, in addition, it has programs geared to the 
local economy in Peru, Uruguay, Australia, Mexico, Pakistan, and 
Canada. 

The National Association for Retarded Children is a nonprofit, non- 
sectarian citizen’s organization working to promote the welfare of 
retarded children and has over 400 local and State member units. 
The Association promotes needed research into causes and cure ot 
mental retardation, develops better understanding of the needs of the 
retarded and their families by the general public and encourages the 
formation of local groups working for the mentally retarded. The 
Association sponsors a program of home visiting counselors to help 
parents care for and train their mentally retarded infant or young 
child at home. It also sponsors nursery classes for retarded children 
of school age. 

The National Foundation (formerly National Foundation for Infan- 
tile Paralysis) has for years been the major voluntary organization in 
the field of poliomyelitis. It has recently expanded its field to include 
virus diseases, birth defects and problems of the central nervous sys- 
tem. Over the years it gave outstanding leadership in directing and 
stimulating research, care, and treatment of persons stricken with 
polio, professional and public education, and polio prevention. It 
provided financial aid in whole or in part for the establishment of new 
centers both for research in polio and for the care of polio victims. 
In its new and broadened mission the foundation carries on one of the 
most extensive voluntary agency professional education programs in 
this country. Under the program scholarships, fellowships and teach- 
ing grants are given to hundreds of persons to qualify them to enter 
the health professions. As part of its extensive research effort it 
played a key role in the development of the Salk vaccine. 

he National Rehabilitation Association is an organization of pro- 
fessional and lay persons dedicated to the rehabilitation of all phys- 
ically and mentally handicapped persons. It strives to increase oppor- 
tunities for handicapped persons to become self-supporting and con- 
tributing members of the community and to show that this results in 
social and economic gains to the nation as well as to the individual. 
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The Association represents its members before governing bodies con- 
cerned with rehabilitation legislation. It expresses its interest in 
international matters through its Committee on International Affairs. 
It provides, through publications and conferences on a national, re- 
gional and local level, a forum for discussion of all problems related 
to the handicapped. It fosters research to advance knowledge and 
skills necessary to improve rehabilitation services to the handicapped. 
It promotes and stimulates professional training opportunities for all 
personnel engaged in work with the handicapped. 

The National Society for Crippled Children and Adults, Inc., the 
national affiliated organization of the International Society for the 
Welfare of Cripples (ISWC) in the United States, develops and 
conducts a three-point program at the National, State, and local 
levels. The program includes care and treatment services in the areas 
of health, welfare, education, recreation, and employment leading to 
total rehabilitation of the crippled; a continuous educational program 
aimed at developing a better understanding of the problems of the 
handicapped; and a program of research into the causes and preven- 
tion of crippling and improved methods of care, education and treat- 
ment of crippled children and adults. Care and treatment services 
include diagnostic clinics, convalescent homes, treatment and re- 
habilitation centers, special schools and classes, hospital and home 
teaching, sheltered workshops, homebound employment, craft outlets, 
guidance and placement programs, camping and other recreation 
projects, social services, psychological and psychiatric services, and 
provision of special equipment. Affiliated with the Society are 
societies in all of the States, Puerto Rico, and the District of Columbia. 


The Society is serving as host to the Eighth World Congress of the 
ISWC to be held in New York City in August to September 1960. 
National Tuberculosis Association has the major purpose, through 


its State and local affiliates, of controlling and eventually eradicating 
tuberculosis. In its more than 50 years of existence the Association 
and its affiliates have been concerned with education of the public 
and of specific groups for community health purposes. They do not 
provide permanent direct health services as such, but seek to awaken 
communities to needs in order that they may provide adequate 
facilities. 

Orthopedic Appliance and Limb Manufacturers Asseciation was 
organized in 1917 to focus the attention of limb manufacturers on the 
World War I amputee. The scope of the organization has since 
broadened to include orthopedic appliances. From its beginning the 
Association has worked to improve the service offered to the handi- 
capped by the artificial limb and brace establishments in this country. 

e Sister Elizabeth Kenny Foundation is a voluntary health organ- 
ization established in 1943, with national headquarters in Minneapolis, 
Minn. Originally concerned with the treatment and care of polio 
victims by the Kenny method, it has expanded its activities to include 
total rehabilitation and research in neuromuscular diseases and dis- 
orders of many kinds such as joint, muscle and nerve disabilities. In 
addition to operation of its modern rehabilitation center, the founda- 
tion directs an extensive training program for medical and para- 
medical personnel at the center sata at other training institutions. 
It promotes basic and applied research by providing a large number 
of grants to individuals as well as grants-in-aid to universities, medical 





112 REHABILITATION OF THE DISABLED IN 37 COUNTRIES 


schools and hospitals. Outstanding specialists from the Foundation 
have served in Aroantins, Nicaragua and other countries, helping to 
meet the immediate needs for patient treatment and training of staff 
especially during times of polio epidemics. It has also sent other 
specialists to demonstrate special techniques or surgical procedures 
at regional seminars in other countries. A more recent development 
has been the organization of the American Rehabilitation Foundation 
as a division of this agency. The purpose of the American Rehabili- 
tation Foundation and its medical committee is to investigate, 
evaluate, promote, and support rehabilitation projects in areas not 
previously properly supported or explored. 

The United Cerebral Palsy Association, Inc., has as its primary 
function the effort to seek solutions to the multiple problems of 
cerebral palsy. It also, through its affiliates, arranges for direct 
service to the cerebral palsied in States and local communities. 

In general, the organization works to further the knowledge of the 
causes and treatment of cerebral palsy and to promote the application 
of such knowledge to provide better and more adequate techniques 
and facilities for the diagnosis and treatment of sufferers from cerebral 
palsy, It also works to foster a normal outlook for the cerebral 
palsied; to promote the employment of the cerebral palsied; to make 
available the employment of the cerebral palsied; to make available 
scholarships and endowments for their care, rehabilitation, and educa- 
tion. United Cerebral Palsy has furnished consultative services to 
groups interested in cerebral palsy in Canada, England, and South 

rica. 

The United States Committee of the ISWC is composed of organi- 
zations and individuals in the United States interested in rehabilita- 
tion. Organizational members of the Committee are Association 
for the Aid of Crippled Children; Sister Elizabeth Kenny Foundation; 
Muscular Dystrophy Associations of America; National Foundation; 
National Society for Crippled Children and Adults; United Cerebral 
Palsy Associations; and World Rehabilitation Fund. 

The Fourth Inter-American Conference on Rehabilitation was held 
in San Juan, Puerto Rico, in May 1959. 

A great many additional organizations could be mentioned under 
the general heading of “voluntary organizations.” 

(Future publications of the subcommittee willrefer to them in various 
connections.) 

Perhaps, the present section might best be concluded by reference 
to the following organization. It has performed important work 
through which many groups have cooperated in expanded overseas 
service. 


PEOPLE-TO-PEOPLE COMMITTEE FOR THE HANDICAPPED 


This organization helps make available more technical know-how to 
other nations through cooperation among the many American groups 
who are expert in their field. 

A recent directory® issued by the People-to-People Committee gives 
a broad indication of the diversity of such groups. Organizations 


4 on. Directory of Federal and Private Agencies Working With or for the Handicapped in the United States,” 
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cited in the directory, many of which have been mentioned in preced- 
ing pages of this study, include: 
AFL-CIO Community Services Committee 
Alexander Graham Bell Association for the Deaf 
American Association on Mental Deficiency 
American Association of Workers for the Blind, Inc. 
American Cancer Society 
American Council of Voluntary Agencies for Foreign Services, 
Ine. 
American Dental Association 
American Diabetes Association, Ine. 
American Foundation for the Blind, Inc. 
American Foundation for Overseas Blind, Inc. 
American Hearing Society 
American Heart Association, Inc. 
American Hospital Association 
American Industrial Hygiene Association 
American Legion—National Rehabilitation Program 
American Medical Association 
American National Red Cross 
American Nurses Association 
American Occupational Therapy Association, Inc. 
American Physical Therapy Association 
American Printing House for the Blind, Ine. 
American Psychiatric Association 
American Psychological Association 
American Public Health Association, Ine. 
American Rehabilitation Committee, Inc. 
American Speech and Hearing Association 
American Vocational Association, Inc. 
Arthritis and Rheumatism Foundation 
Association for the Aid of Crippled Children 
Association of Casualty and Surety Companies 
Boy Scouts of America, Inc., National Council 
Council for Exceptional Children 
Department of Health, Education, and Welfare, Office of Voca- 
tional Rehabilitation 
Disabled, American Veterans, Inc, 
Girl Scouts of the United States of America 
Goodwill Industries of America, Inc. 
International Society for the Welfare of Cripples 
Muscular Dystrophy Associations of America, Inc. 
National Association for Mental Health, Inc. 
National Association of Mutual Casualty Companies 
National Association for Retarded Children 
National Association of Social Workers, Inc. 
National Foundation, The (formerly National Foundation for 
Infantile Paralysis) 
National Multiple Sclerosis Society 
National Rehabilitation Association 
National Research Council of the National Academy of Science 
National Society for Crippled Children and Adults, Inc. 
National Society for the Prevention of Blindness 
National Tuberculosis Association 
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Orthopedic Appliance and Limb Manufacturers Association 
President’s Committee on Employment of the Physically Handi- 


capped 
United Mine Workers of America, Welfare and Retirement Fund 
United Cerebral Palsy Association, Inc. 
United States Employment Service, U.S. Department of Labor 
Veterans Administration 
Veterans of Foreign Wars of the United States, National Re- 
habilitation Service 
World Rehabilitation Fund, Inc. 
World Veterans Fund, Inc. 

Maj. Gen. Melvin J. Maas is Chairman of the People-to-People Com- 
mittee for the Handicapped. He is also Chairman of the President’s 
Committee on Employment of the Physically Handicapped. (See p. 
103.) 

TECHNICAL ASSISTANCE 


The United States through its public and private agencies has pro- 
vided for a large number of rehabilitation experts and consultants to 
the less developed countries, and has provided training facilities for 
foreign rehabilitation workers or students who come here for special- 
ized studies in some aspect of the rehabilitation program. 


URUGUAY 


Uruguay has an area of 72,153 square miles and a population of 
2,690,000. The smallest country in South America, it is one of the 
most advanced in providing health, welfare, and educational services. 
It has been particularly successful in tuberculosis control and has 


waged an effective fight against poliomyelitis. 

Uruguay has a number of special schools and centers for blind, deaf, 
mentally retarded and spastic children, and for the orthopedically 
handicapped. It has, however, no nationally coordinated program 
for rehabilitation. Although good orthopedic, surgical, and physical 
therapy services are available, there is little emphasis on functional 
rehabilitation. 


RESOURCES AND FACILITIES 


Roosevelt School for Crippled Children, Montevideo, established in 
1941, provides physical restoration treatment, education, and some 
vocational training. Physical treatment services involve physical 
therapy, speech therapy, and psychological services including testing 
and counseling. Vocational and recreational work covers shorthand, 
bookbinding, ceramics, craft work, music, and singing. The school 
helps to place its graduates in employment. 

he center also operates a School of Physical Therapy for the training 
of technical personnel. 

El Association National Para el Nino Lisiado, National Association 
for the Crippled Child, is affiliated with the International Society for 
the Welfare of Cripples (ISWC) and promotes the development of 
services for the physically handicapped. 

Escuela de Recuperacion Psiquica, School for the Mentally Retarded, 
Montevideo, provides psychological testing services and trains children 


in this disability group on an individual basis according to their 
abilities. 
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A Rehabilitation Center of Adults and Children was reported (1956) 
to be in the planning stage. 

The Labor University which directs more than 40 agricultural and 
industrial schools is a potential resource for the vocational training of 
the disabled. There are three schools of social work which could 
train specialists for work in rehabilitation centers. 

The Instituto de Ciegos ‘General Artigas’’, the General Artigas Insti- 
tute for the Blind, is a school for the lind in Montevideo. 

The Union Nacional de Ciegos del Uruguay, the National Union 
of the Blind of Uruguay, is an organization of blind people in Monte- 
video supported by voluntary contributions and monthly dues of 
members. It operates a school for blind children and adults; a braille 
printing press and a sheltered workshop where brushes and furniture 
are manufactured. It is affiliated with organizations throughout the 
country. 

Another organization of blind people operates a lending library for 
its members. Still another association, supported by private con- 
tributions, assists blind students to secure higher education. 


TECHNICAL ASSISTANCE 


The United Nations (U.N.) has sent two short-term survey missions 
to Uruguay. U.N. technicians have helped plan the establishment 
of a rehabilitation center in association with the University Hospital 
in Montevideo, and a program for training rehabilitation personnel. 

The International Cooperation Administration (ICA) provided 
training awards for the director and six staff members of the school 
for the mentally retarded to study in the United States, with special 
emphasis on rehabilitation counseling and preparation for employment. 

he International Labor Organization (ILO) sent experts to assist 
in the establishment of a national employment service and to review 
vocational training programs for the Labor University. It is reported 
to be sending a rehabilitation expert in 1959. 

The National Foundation (Polio) and the Institute of Physical 
Medicine and Rehabilitation provided materials for the organization 
of the Rehabilitation Center for Children and Adults. 

The Office of Vocational Rehabilitation, Department of Health, 
Education, and Welfare has furnished published materials to the 
same center; and also planned programs for trainees to the United 
States. 

The American Foundation for Overseas Blind (AFOB) set up a braille 
printing plant for the Union Nacional de Ciegos, and provided special 
educational equipment. It also gave a scholarship to a teacher for 
the blind for further ae in Ehile. 

The U.N. awarded two fellowships for Uurguayans for the Rehabili- 
tation Seminar for Participants from Latin America held in December 
in 1958. 

PROSPECTS FOR FUTURE DEVELOPMENT 


Rehabilitation experts have indicated in their reports that profes- 
sional publications for the various rehabilitation specialties are needed, 
whenever possible, in Spanish. For the blind they have reported that 
the primary needs are for facilities for vocational rehabilitation and 
education. 

45567-—59——9 
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Also, a number of Uruguayan specialists have pointed out a need 
to encourage wider acceptance among physicians and other profes- 
sionals of the importance of the teamwork approach in achieving total 
rehabilitation for the individual. They have likewise indicated that 
a regional center for work with the mentally retarded should be 
established in Uruguay. 


TRAINEES AND VISITORS FROM URUGUAY TO THE UNITED STATES 


A total of 11 Uruguayans have spent various periods of study in 
the United States, 8 of these in some aspect of work for the mentally 
retarded, and 1 each in physical therapy and vocational rehabilitation; 
8 were sponsored by ICA, 2 by U.N.; the other paid her own expenses. 


VIETNAM 


The Republic of Vietnam is the southern part of the former French 
colonial possession of Indochina in Southeast Asia and is an inde- 
pendent Republic. (Thenorthern part is under a separate Communist 
government.) It has an area of 65,000 square miles and a population 
of around 12 million. Its population density is among the highest 
in the world and in the more developed areas reaches 400-600 persons 
per square mile. 

No figures are available for either the number of disabled adults or 
crippled children, though it has been stated that there are over 1,000 
blind persons in the Hospital for Incurables in Saigon, many of whom 
could have their vision partially restored if surgery were available. 


RESOURCES AND FACILITIES 


Rehabilitation resources in Vietnam consist of the Saigon Rehabili- 
tation Center with accommodations for 100 inpatients in new physical 
facilities which provide prosthetic services and such vocational rehabil- 
itation activities as printing, garment making, leather and wood 
working, embroidery, basket weaving, weaving, bookbinding, carpen- 
try, typing, and braille. 

There is a school for blind boys in Saigon offering a minimum 
academic program to approximately 50 pupils. The school also 
provides vocational training to blind young men over school age 
which includes brushmaking, basket weaving, and also music 
instruction. 

There is also a small elementary school, established in 1958, which 
we . regular classroom program for young boys and girls who are 

TECHNICAL ASSISTANCE 


Since July 1957 the Rehabilitation Center has had the services of an 
international expert consultant provided by the United Nations (U.N.) 
The appointment, originally for 1 year, was extended until July 1959. 
In August 1958, through the U.N., with funds provided by the World 
Veterans Federation (WVF), the center obtained the services of a 
physical therapist who was to organize a physical therapy service at 
the Center and train personnel. 

The Saigon Rehabilitation Center has been supplied with equipment 
from several sources including a group of American Friends of Viet- 
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nam, the U.N. and the WVF. The International Labor Organization 
(ILO) carried out a 2 week survey inJuly 1958 of the vocational 
rehabilitation needs and possibilities at the Saigon Center. 

The first cooperative project in international medicine between a 
U.S. Government agency and Medical International Cooperation 
(Medico), a nonprofit organization of private physicians, is underway 
in Saigon. At the urgent request of the Vietnamese Government a 
professionally trained team of surgeons, anesthetists, and nurses will 
demonstrate modern methods of tuberculosis treatment at the Cho 
Ray Hospital in Saigon. 

The American Foundation for Overseas Blind (AFOB) provided a 
scholarship in the United States for training the teacher who subse- 
quently established the elementary school for blind children, men- 
tioned above. It also provided a stereotype and braille press. 

In November—December 1958, the AF O# provided a consultant to 
study existing services for the blind and prepare recommendations 
for future action. This survey was conducted in cooperation with 
the Ministry of Education and a newly created voluntary association 
for the blind. 


PROSPECTS FOR FUTURE DEVELOPMENT 


a o analysis of needs in the general field of rehabilitation has been 
made. 

From reports and other materials available, the need for blind 
rehabilitation is an expansion of facilities and provision for more and 
better trained personnel. An inservice teacher-training institute at 
the University at Saigon has been recommended by AFOB. There 
is specific need of a rural training center to provide instruction and 
experience in elementary small farm occupations. This would require 
the service of an agriculture expert with training in work for the blind 
and also special tools and equipment. Training for a competent 
technician to operate the braille equipment is a necessity, together 
with a supply of zinc plates and braille paper, etc. 


TRAINEES AND VISITORS FROM VIETNAM TO THE UNITED STATES 


In 1958, a Vietnamese teacher of the blind received special training 
in the United States under an AFOB scholarship. In September 
1959, a Vietnamese nurse started to study physical therapy in an 
American institution under a fellowship awarded by the World Re- 
habilitation Fund (WRF), and in October another nurse came to the 
United States to study physical therapy under the sponsorship of the 
International Cooperation Administration. 

A Vietnamese physician is reported to be in his first year of a 


3-year residency pro i in physical medicine and rehabilitation at 
a hospital in Louisville, Ky. 


YUGOSLAVIA 


Yugoslavia is a country of 98,776 square miles and a population of 
18,200,000 averaging about 174 per square mile. It faces special prob- 
lems which accompany the rapid industrialization of an cone, 
underdeveloped country. In addition a large number of individu 


of all ages affected physically and emotionally by World War II con- 
stitute a special problem. 
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The. State Statistical Service has taken no census of physically 
handicapped persons nor is there any compulsory legal requirement 
for recording or reporting the physically handicapped. In Belgrade 
alone there are over 17,000 disabled persons registered with the social 
security office. According to records of the Union of the Blind and 
Union of the Deaf, in 1957 there were in Yugoslavia 18,487 blind per- 
sons and 41,874 deaf persons. It is estimated that up to 3 percent of 
the school population is afflicted with various types of speech handi- 
caps. As in other countries, the first special provisions for the handi- 
capped were those made for the deaf and blind. A special school for 
children with marked or profound hearing loss was founded in 1840, 
and the first special school for blind children in 1895. 


RESOURCES AND FACILITIES 


In 1952 a demonstration rehabilitation center was established at 
Belgrade with technical assistance from the United Nations and 
equals from UNICEF. The center was manned by six experts 
who under the United Nations fellowship program had studied reha- 
bilitation methods and techniques the previous year in the United 
Kingdom and the United States. By 1957 the Belgrade center had 
stimulated the establishment of other centers in Zagreb, Ljubljana, 
Banja-Luka and in other locations. As the nationwide program thus 
took shape, a Rehabilitation Department was established in the Secre- 
tariat of Public Health. A Federal Rehabilitation Committee was 
also established as advisory to the national program and to cooperate 
with international organizations. The organization of the center in 
Belgrade has been increased further to include the Federal Institute, 
the purpose to increase the area of competence of the Belgrade center 
to include organizing and technica! aid to developing new centers and 
to establish teaching and training services for members of rehabilita- 
tion teams. 

In 1957 the Federal Institute for Rehabilitation published a decision 
to establish a Federal institute for scientific research to study methods 
of successful total rehabilitation and for training professional staff in 
the rehabilitation of disabled persons. 

The Yugoslav Federation of the Deaf is a central organization com- 
4 all deaf organizations in the country. Each of the six republics 

as its own organization with a general committee at the head. The 
most important purpose of the Federation is to secure vocational 
training of the deaf, their intellectual development, their place in 
society, and their welfare in general. The State is responsible for the 
moral and material support which amounts to 50 million dinars 
annually. ‘Nas glas’” (Our Voice) is the monthly journal of the 
Federation. 

The Yugoslav Federation of the Deaf has established its own work- 
shops, about 50, which employ approximately 500 workers in a variety 
of trades. There are 14 schools for deaf children numbering about 
1,500; all but 1 are residential schools. The training period is from 
6 to 8 years under 200 well-trained and professionally skilled teachers. 
There are 10 professional schools where the deaf are not only trained 
for occupational adjustment but also to become theoretically skilled. 

The school for the blind in Zemun was selected to be the National 
Demonstration and Training Center for the Blind in order to study 
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problems related to rehabilitation of the blind, to train staff, to estab- 
lish international relationships and to gather information on the inci- 
dence of blindness. It would also establish close cooperation with 
other institutes, medical faculty of the university, philosophical 
faculty, and industrial enterprises. 

Vocational training schools with workshops for blind adults over 
the age of 18 prepare the blind for such occupations as typing, tele- 
pm handicrafts, broommaking, brushmaking and piano tuning. 

he schools are supported principally by the Government. By 
locating the schools in four different sections of the country, their 
services are brought within reach of people everywhere. Schools for 
the education of blind children under the age of 18 are also well located 
to serve the blind population. The school for blind children in Mace- 
donia is for multi le hemdian ped children, particularly the deaf-blind. 

The Union of the Blind of Vugoelonis is responsible for the social and 
cultural welfare of the total blind population and is agent of the 
Government for the provision of financial assistance to blind persons 
unable to work and for the maintenance of homes for the aged blind. 
The Union with its branches functions as a consulting agency to the 
Government for the development of services. 

In one institution, Krapinski Toplice, which was a former spa, new 
physiotherapy and occupational therapy activities with heating and 
paraffin baths have been started. A woodworking and carpet-weaving 
workshop was opened also to take the severely disabled patients for 
vocational rehabilitation. 

The Tuberculosis Hospital at Brestovac stresses the industrial reha- 
bilitation of patients; the patients have set up a work cooperative 
which finds employment and insures the sale of the articles made in 
the cooperative, and the earnings are distributed to the patients. 

During the 12 years of its existence the Anti-tuberculosis Dispensari 
at Sostan) has been keeping accurate records, applying BCG vaccina- 
tions and conducting rehabilitation and occupational therapy. 

At the Center for Diseases of the Thorax, Topolsica, a physician 
_ initiated the technique of medical rehabilitation in diseases of the 
thorax. 

A member of the Council of Associations for Child Welfare of Yugo- 
slavia has been designated as the national pemaceny to carry on liaison 
activities with the International Society for the Welfare of Cripples 
in the absence of an affiliated national organization. 


TFCHNICAL ASSISTANCE 


Tn 1950 a rehabilitation expert from the United States was sent to 
Yugoslavia by the United Nations (U.N.) to assist in the selection of a 
team of experts who would visit and observe rehabilitation facilities in 
the United States with the idea of establishing a rehabilitation center 
in the capital city of Belgrade. The team selected was composed of 
two orthopedic surgeons, physical therapist, occupational therapist, 
rehabilitation nurse, remedial gymnast, social worker, and a team 
leader from the Yugoslav Department of International Relations. 
In 1951, the team made a study tour of the United States and in 1952 
the pilot demonstration rehabilitation center was established in 
Belgrade. Equipment for the center was provided by the UNICEF. 
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In 1952 also the European director of the American Foundation for 
Overseas Blind (AFOB) surveyed the needs of the blind people of 
Yugoslavia. As a result of this survey, considerable quantities of 
special educational equipment not available in Yugoslavia were sent 
as gifts. Two officials from the Union of the Blind of Yugoslavia were 
sent to England for a period of observation and training for the pur- 
pose of expanding the work opportunities for blind adults, particularly 
in competitive industry. Because of currency difficulties, AFOB meets 
the entire cost of the talking book reproduction for Yugoslavia. 

In 1954, the U.N. provided two expert consultants on the education 
and rehabilitation of the deaf and on services for blind children and 
their recommendations led to provision of further technical assistance 
in these fields. 

In 1955-56 an expert provided by the World Health Organization 
(WHO) prepared a long-range national program and made recom- 
mendations to UNICEF for equipment. Following further consul- 
tation with the Government, and the specialized U.N. agencies, 
UNICEF allocated in 1957 equipment for six institutions for physi- 
cally handicapped children as part of a national coordinated program. 
International Labor Organization (ILO), United Nations Educational, 
Scientific and Cultural Organization (UNESCO), the U.N. and WHO 
are assisting with consultants and fellowships. UNICEF supplies 
have been partially delivered for four of the six centers in Banja-Luka, 
Belgrade, Ljubljana, and Zagreb. The provision of vocational 
training equipment has been approved by the U.N. for the centers 
for the hard of hearing and the blind in Belgrade. 

An ILO expert carried out in 1957 a survey of the employment and 
training possibilities open to disabled persons and recommended that 
certain vocational training courses be started with equipment to be 
obtained. Another ILO expert was sent in 1958 to advise on problems 
of selective placement of the disabled and four fellowships were pro- 
vided by the ILO for the study of vocational training and employment 
of disabled young persons including the blind. The WHO, ILO, and 
U.N. have made arrangements for other fellowships. 

Three experts visited Yugoslavia in 1958 under the European Social 
Welfare Program of the UN. and another expert advised particularly 
on the schools for the blind in Zemun. The World Rehabilitation 
Fund (WRF) awarded fellowships for advanced long-term training 
in rehabilitation in the United States to two physicians and an occu- 
pational therapist. In the last 8 years the 1LO has been givin 
worker-trainee aid under the U.N. Expanded Program of Technica 
Assistance. More than 1,000 workers have been placed in modern 
industrial establishments in other European countries to see and learn 
the methods there. 


PROSPECTS FOR FUTURE DEVELOPMENT 


In the years which have passed since Yugoslavia first showed the 
United States its deep interest and concern for the rehabilitation of 
the disabled, developments have moved forward at a rapid rate as 
described on the foregoing pages. The fact that the Government of 
Yugoslavia has requested even within the past few months technical 
assistance for training fellowships in other countries and consultative 
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services within its own country from U.N., ILO, WHO, and the U.S. 
International Cooperation Administration, among other international 
agencies, is evidence of its continuing and increasing interest in the 
development of skills in rehabilitating the disabled. 


TRAINEES AND VISITORS FROM YUGOSLAVIA TO THE UNITED STATES 


The three most recent trainees from Yugoslavia have been physi- 
cians of great competence in the fields of neurosurgery and rehabilita- 
tion of the tuberculous. Their study tours were made possible by 
the financial support of the International Cooperation Administration. 








Part Ill 


THE PRINCIPAL ORGANIZATIONS ENGAGED IN _ INTER- 
NATIONAL REHABILITATION 


The following is a partial listing of the principal organizations— 


public and private, national and international—engaged in interna- 
tional rehabilitation efforts. 


A. Intergovernmental Organizations 
UNITED NATIONS 


New York 
[Founded 1945] 


Membership: 82 member states. 

Rehabilitation of the handicapped is one of the areas in which the 
United Nations (U.N.) makes technical assistance available for govern- 
ments. The U.N., including the General Assembly, the Security 
Council, the Economic and Social Council (ECOSOC), and its service 


agency, the Secretariat, in addition to coordinating functions, are 
concerned with the legislation, administration, and social services 
aspects of rehabilitation. The International Labor Organization 
(ILO), World Health Organization (WHO), United Nations Educa- 
tional, Scientific, and Cultural Organization (UNESCO), and United 
Nations Children’s Fund (UNICEF) are concerned with special 
problems related to their particular sphcre of responsibilities. 

Principal activities of the U.N. in the field of rehabilitation fall 
into the following categories: 

Survey and advisory missions are sent out at the request of govern- 
ments to make surveys of local conditions and resources with a view to 
advising the government on the planning of a program. These mis- 
sions usually spend from 2 to 4 months in the field. They seek to 
discover, for instance, what types of disability are the most prevalent 
in a given country or region; what facilities, if any, already exist for 
the care and rehabilitation of the handicapped and for the training 
of the necessary rehabilitation staff; what measures can reasonably be 
adopted within the scope of the country’s own resources, and whether 
certain activities can be organized on a regional, as well as national 
scale. On the basis of a survey mission’s report, further assistance 
is often made available by the U.N. and other international organ- 
izations, frequently in the form of long-term experts, to organize 
training schemes or start demonstration centers, as well as fellowships 
and equipment. 

Demonstration and training centers are particularly useful in coun- 
tries where rehabilitation services are only in the first stage of develop- 


123 
455675910 





124 REHABILITATION OF THE DISABLED IN 37 COUNTRIES 


ment. They are designed partly to serve as models for similar centers 
which it is hoped will spring up in emulation of them in a particular 
country or region, and partly to provide—in the absence of a national 
rehabilitation program—modern rehabilitation services for physically 
handicapped children and adults drawn from a wide area. Their 
other important function is to offer the opportunity for a sound 
technical training to persons interested in taking up rehabilitation 
work as a career, whether they belong to the country in question or 
to neighboring countries, and also to provide research facilities, 
especially for U.N. fellowship-holders. Sometimes, instead of organ- 
izing a center where none existed before, an attempt is made to co- 
ordinate and develop rehabilitation services already in operation, so 
that they can serve the same purpose. Major demonstration and 
training projects have been established, with U.N. assistance, in Brazil, 
Burma, Egypt, Guatemala, India, Indonesia, Korea, Lebanon, Syria, 
Uganda, Venezuela, Vietnam, and Yugoslavia. 

Fellowships and scholarships——The fellowships, usually of 4 to 6 
months’ duration, granted by the U.N. have been used mainly to 
enable Government officials and senior rehabilitation staff to study 
and observe rehabilitation services in one or more countries. The 
scholarships, which are for periods of up to 2 years, are awarded to 
junior personnel who have received basic training in rehabilitation in 
their own country but wish to pursue advanced training abroad. 
This part of the U.N. program has also produced many gratifyin 
results. Former holders of fellowships and scholarships are foun 
today in key rehabilitation posts in a great number of countries. 

Special equipment.—The present policy is to supply equipment only 
as part of a large project, such as the establishment of a demonstra- 
tion center or the organization of a training course, where equipment 
is essential but cannot be obtained locally. In general, the Govern- 
ment of the country concerned defrays some, and occasionally most, 
of the cost of equipment needed for field projects. UNICEF has 
provided equipment, in cooperation with the U.N. and WHO, for the 
rehabilitation of handicapped children in a number of countries. 

Seminars, study groups, and conferences ——An international ex- 
change of information about rehabilitation and the pooling of experi- 
ence among workers actively engaged in this task, are of importance 
to all countries. This is a sphere where the international action of the 
U.N., its specialized agencies and the nongovernmental organizations 
can be particularly effective. Most of the major international semi- 
nars, study groups and conferences, held in recent years, have been 
organized in cooperation with several organizations interested in re- 
habilitation. For the following meetings, the U.N. has borne the 
main responsibility: a regional conference of experts on physically 
handicapped children, 1950, Jamshedpur, India; a group training 
course on the rehabilitation of handicapped children, 1951, in the 
United Kingdom; a group training course on rehabilitation of the 
adult disabled, 1952, in Denmark, Finland and Sweden; a seminar for 
the exchange of information on the adult disabled, 1954, in Belgrade, 
Yugoslavia; a seminar on rehabilitation, 1955, in Austria; a national 
conference on the rehabilitation of the physically handicapped child, 
1955, in Italy; a regional seminar, 1957, in Solo, Indonesia; and a re- 
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gional seminar on rehabilitation in 1959 in Copenhagen, Denmark, for 
participants from Latin American countries. 

mena a world organization of sovereign nations united under a 
charter. 


INTERNATIONAL LABOR ORGANIZATION 
Geneva, Switzerland 


Membership: 80 member states (as of June 30, 1959). 

In the general field of rehabilitation the ILO is especially concerned 
with matters relating to industrial accidents and occupational diseases, 
protection of young workers, vocational guidance, vocational training, 
placement and conditions of work in open and sheltered employment, 
and social security. 

Its principal activities in the field are: establishment of inter- 
national standards on vocational rehabilitation; research and publica- 
tions; provision of technical assistance by means of expert missions, 
fellowships, and equipment; organization of seminars, study groups, 
and training courses; and demonstrations. 

Basic definitions and scope of its activities are covered in Recom- 
mendation 99 adopted in 1955 by the International Labor Conference 
which constitutes a comprehensive international instrument covering 
all aspects of vocational rehabilitation of the disabled. 

The ILO prepares special reports for the discussion of vocational 
rehabilitation at sessions of its conferences and publishes articles on 
different aspects of the problem in its official publications. 

Technical. assistance missions have been or are being carried out 
by ILO officials or experts in Austria, Brazil, Burma, Ceylon, Egypt, 
Greece, Guatemala, Indonesia, Jordan, and Yugoslavia; also, since 
1958, in India, the Philippines, and Turkey. Fellowships have been 
awarded to Ceylon, Indonesia, and Yugoslavia. Equipment has been 
provided to Ceylon and Greece. 

Since 1952, the ILO has participated in planning, organizing, and 
operating seminars, study groups, conferences, and training courses 
concerned with rehabilitation. This activity has been in cooperation 
with the United Nations, World Health Organization, the World 
Veterans Federation, the International Society for the Welfare of 
Cripples, and World Council for the Welfare of the Blind. In addition, 
the 1LO has actively cooperated with these organizations and with the 
United Nations Children’s Fund in developing and coordinating 
rehabilitation activities. Close relationships with important non- 

overnmental organizations have been maintained and the ILO has 
een represented at their assemblies and congresses. 

Practical demonstrations, with rehabilitated patients, of the value 
of rehabilitation have been a feature of recent [LO conferences. 

Status: an international organization having a tripartite structure 
(Governments, employers, and workers)—a specialized agency associ- 
ated with the United Nations. 
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PAN AMERICAN HEALTH ORGANIZATION 
Washington, D. C. 
[Founded 1902] 


Membership: 21 Republics of the Americas. 

The Pan American Health Organization, with the Pan American 
Sanitary Bureau as its secretariat, is the intergovernmental health 
organization for the Americas, and also serves as the regional office 
in this area for the World Health Organization. 

PAHO, within its area of responsibility, provides assistance to 
governments, at their request, in the medical aspects of rehabilitation 
of physically handicapped persons. Since other important phases of 
rehabilitation are the concern of the U.N. and certain of its special- 
ized agencies, particularly ILO and UNESCO, and of UNICEF for 
the provision of certain supplies and equipment, assistance to countries 
may be developed as joint projects between two or all of these organ- 
izations. The role of PAHO/WHO in the Americas in this field has 
been limited to small grants for technical assistance, since priority in 
program planning has been given to broad programs for strengthening 
of basic health services, control and eradication of communicable 
disease, and education and training programs. In the last three 
years, assistance has been given to three countries: Argentina, Brazil, 
and the Dominican Republic. 

In Argentina and Brazil, assistance has been given for development 
of rehabilitation centers in Buenos Aires and Séo Paulo. In Argentina, 
PAHO provided two consultants for reorganization of the Department 
of Occupational Therapy and Physiotherapy. In 1958, the organiza- 
tion provided a consultant in physical medicine to the rehabilitation 
center in Séo Paulo, while the U.N. and ILO provided other technical 
assistance personnel in the fields of vocational training, administration, 
and social work. Fellowships are also granted in these projects. In 
the Dominican Republic, it provided a consultant to help the Govern- 
ment plan for a general program of rehabilitation services. 

Status; An official intergovernmental organization. 


UNITED NATIONS CHILDREN’S FUND 


United Nations, New York 
[Founded 1946] 


Membership: Member States of the U.N. 

In the rehabilitation field, UNICEF provides essential imported 
supplies and equipment to help governments establish or strengthen 
programs for the treatment and rehabilitation of physically handi- 
capped children. In some cases the Fund has also provided training 
fellowships for personnel to study abroad and visit model demonstra- 
tion centers for care of the handicapped. 

UNICEF’s emphasis is on provision of equipment for model and 
Sree cente’s for demonstration and training in modern techniques. 

uch model centers provide the basis for development of national 
coordinated programs. 
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The Fund has given limited financial assistance to nine such pro- 
grams: in India, Indonesia, Japan, Israel, Lebanon, Austria, Greece, 
Spain, and Yugoslavia. Following World War II the Fund helped 
seven European governments to establish programs and train personnel 
for the care of physically handicapped children: Bulgaria, Czecho- 
slovakia, Finland, France, Germany, Italy, and Poland. 

In all of its assistance, UNICEF emphasizes the laying of a sound 
basis for comprehensive and continuous services and not merely the 
meeting of immediate needs. Thus, specialized help to physically 
handicapped children is given only where such services are part of the 
basic framework and organization of maternal and child welfare 
services in a community. 

In all child health and welfare programs assisted by the Fund, 
there is close collaboration and technical guidance from the World 
er Organization and the Bureau of Social Affairs of the United 

ations. 

Typical of the equipment provided by the Fund for handicapped 
children’s programs are the following: 

Orthopedic and surgical equipment. 

Traction apparatus. 

Special beds and wheelchairs. 

Remedial exercise equipment. 

Walkers and training bicycles. 

Hydrotherapy and electrotherapy equipment. 

Materials for occupational therapy and vocational guidance. 

Physiotherapy equipment including springs, slings, lamps and 
adjustable chairs. 

Electromyograph for measuring muscular tensions. 

Electroencephalograph, stroboscope, testing apparatus. 

Equipment for treatment and testing of children with congenital 
heart defects. 

Prosthetic appliances and equipment and material for the manu- 
facture of prosthetic aids. 

Braille typewriters and printing machines. 

Testing and training equipment for the deaf. 

Books and periodicals. 

Status: A program of the United Nations (not a specialized agency), 
financed by voluntary contributions of approximately 85 countries 
and territories, both governmental and private. 


WORLD HEALTH ORGANIZATION 
Palais des Nations, Geneva, Switzerland 
[Founded 1948] 


Membership: 90 member nations, of which 3 are associate members. 

Most of WHO’s activities in the field of rehabilitation are focused 
on the prevention of those diseases and accidents which result in 
ae, rs handicaps. Here the most urgent problems arise from 
eprosy, tuberculosis, the treponematoses including yaws, trachoma 
and poliomyelitis. For example, WHO experts are conducting anti- 
trachoma campaigns in some 16 countries in North Africa, the Near 
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East, southern Europe and including China, Indonesia and Brazil. 
In the field of accident prevention and occupational health it is 
working closely with ILO. 

WHO collaborates with many member governments in projects of 
medical rehabilitation where these projects form an integral part of 
the public health service. It maintains an expert advisory panel in 
rehabilitation and has convened other expert committees, with par- 
ticipation of the specialized agencies concerned, on such matters as 
the physically handicapped child and prosthetics. 

Generally speaking, the organization may provide medical specialists 
to assist governments in drawing up plans for rehabilitation programs 
or to demonstrate modern techniques in such fields as orthopedic sur- 
gery and physiotherapy. In addition, it ma pe facilities for 
special training courses, including awards of fellowships to study 
modern approaches to medical rehabilitation. In some instances it 
provides supplies and equipment for the organization of rehabilitation 
centers. 

In 1950, WHO consultants collaborated with UNICEF and the 
United Nations Department for Social Affairs to make an extensive 
survey of the problems of rehabilitation of the handicapped in Europe. 
In Greece a Yugoslavia rehabilitation centers were established and 
an extensive program of rehabilitation, particularly for handicapped 
children, was set in motion. 

Status: a specialized agency of the United Nations. 


B. Official United States Government Agencies 


INTERNATIONAL COOPERATION ADMINISTRATION 
815 Connecticut Avenue NW., Washington, D.C. 


Established May 9, 1955, under Executive Order 10610. 

The International Cooperation Administration (ICA) is a semi- 
autonomous agency within the Department of State. It has respon- 
sibility for the conduct of mutual security programs, except those 
which provide military assistance, those concerning refugees and 
escapees, and those involving contributions to international organiza- 
tions. 

Specifically, its programs of technical cooperation are designed for 
the sharing of American knowledge, experience, techniques, and skills 
with the peoples of the less developed areas of the world. They em- 
phasize, and consist largely of, advice, teaching, training, and the ex- 
change of information. 

In the field of rehabilitation, the ICA has provided technical con- 
sultative services to Mexico, Peru, and El Salvador, and traineeships 
to students and specialists from Bolivia, Brazil, Colombia, Egypt, 
Germany, Greece, Haiti, Indonesia, Israel, Mexico, Panama, Peru, 
Philippines, Thailand, Uruguay, and Yugoslavia among. other 
countries. 
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INTERNATIONAL EDUCATIONAL EXCHANGE SERVICE 


Bureau of International Cultural Relations, Department of State 
21st Street and Virginia Avenue NW., Washington, D.C. 


Established Sanur, Mi 1948, by act of Congress. 

The International Educational Exchange Service (IES) conducts 
the International Educational Exchange program of the Department 
of State. It develops and conducts, directly and by agreement or 
contract with public or private agencies, programs for bringing key. 
persons from other countries to the United States for study, teaching, 
research, observation, or specialized practical experience, and for 
sending Americans abroad for similar purposes. 

The Service also renders assistance to American-sponsored schools 
abroad and aids non-U.S. Government organizations, institutions, 
and individuals here and abroad in undertaking exchange projects of 
their own which can further the national interest. 

Many of these programs are directly related to rehabilitation, and 
during the past 10 years the IES has been responsible for bringing 
about eight persons to the United States from other countries to 
study some aspect of rehabilitation. 

(See note below.) 


C. Private International Organizations 
AMERICAN FOUNDATION FOR OVERSEAS BLIND, INC, 
22 West 17th Street, New York, N.Y. 
[Founded 1915] 


Membership: voting membership of approximately 40 individuals 
concerned with international activity for welfare of the blind. 

The American Foundation for Overseas Blind (AFOB) maintains 
a continuous program of assistance to governmental and voluntary 
agencies in countries other than the United States for the introduction 
and progressive improvement of services for the education and 
rehabilitation, employment, and general welfare of the blind. It 
plays a major role in the provision of direct services to governments 
aa agencies for the blind throughout the world, especially con- 
sultation services, fellowship grants and donation of special ap- 
pliances, including braille printing and talking book equipment and, 
in some instances, grants-in-aid. 

The Foundation puts special emphasis on work in underdeveloped 
areas, particularly the Far East, Middle East, and Latin America. 
In cooperation with the University of Chile it has introduced a 
regional postgraduate course for training teachers of the blind from 
many Latin American countries, and has initiated a regional plan 
for the distribution of braille textbooks, literature and magazines at 
@ printing center in Mexico City. 

In 1955 it established a service mission in Korea with experts in 
education, handicrafts, vocational rehabilitation, etc., and is planning 


Norte.—A description of the work of the Office of Vocational Rehabilitation, the principal official organ!- 
zation in this field, will be found beginning on p. 107. 
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further expansion. An AFOB consultant heads a comprehensive 
rehabilitation and training program for the blind and other handi- 
capped in the Philippines, and the Foundation has maintained dem- 
onstration programs in Formosa and Java. 

In 1955, the)Foundation cosponsored a Far East conference in 
Tokyo and in 1954 a Pan-American conference in Brazil. It places 
special emphasis on the adjustment and resettlement of blind persons 
in rural areas and has launched a rural training project in Formosa 
and participated in an international demonstration project in Uganda. 

The AFOB European office in Paris has issued several volumes of an 
international catalog of braille music. In cooperation with the 
French Government it has introduced an industrial training center, 
placement and followup service with fellowships for special study 
overseas. And it operates a service for centralized duplication of 
talking books for countries of Europe and the Middle East. 

The Foundation has also provided funds and equipment for a reha- 
bilitation and training center in Greece, and installed a braille printing 
plant in Portugal. It gave financial and planning assistance to the 
1956 European Seminar on Vocational Rehabilitation for the Blind 
held in the United Kingdom and for the 1957 International Conference 
of Educators of Blind Youth in Oslo. 

AFOB staffs in New York and Paris service the preparation and 
arrangement of study courses for foreign students throughout the 
United States and Europe. In addition to granting fellowships for 
study in the United States, the Foundation provides for the operation 
of a regional training plan. Fellowships are provided for study at 
the training course for teachers of the blind at the University of Chile, 
Santiago, and the rehabilitation of the adult blind at the Pilot Adjust- 
ment and Training Center in Manila. 

The AFOB maintains three regional field offices, located in France, 
Chile, and the Philippines, which are staffed by specialists widely 
experienced in the various facets of services to the blind who are 
assigned to countries of the region for long- or short-term consultant- 
ships, special surveys, conduct of local training courses, etc. 

tatus: associate member, Conference of World Organizations 
Interested in the Handicapped, registered with U.S. State Depart- 
ment Committee on Voluntary Foreign Aid; member of various inter- 
national professional organizations concerned with social welfare, 
particularly among the blind. 


BOY SCOUT INTERNATIONAL BUREAU 
132 Elbury Street, London, S.W. 1, England 
[Founded 1920] 


Membership (as of December 1956): 7,589,183 through: national 
scout organizations in 63 countries. 

Primary functions are to coordinate activities, arrange for liaison, 
correspondence, and exchange of visits between national scout asso- 
ciations, and to arrange for world and regional scout gatherings. The 
Bureau reports that there are over a thousand Cub Packs, Scout 
Troops, and Rover Crews in 27 countries catering to all kinds of handi- 
capped boys and young men—cripples, blind, 7 PO rr epileptics, 
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paraplegics, spastics, convalescents from polio and tuberculosis, chil- 
dren in other invalid hospitals, in leper settlements, and those who are 
mentally subnormal or maladjusted. 

Organizatign of scouting programs for the handicapped is carried 
on as a part of the normal scout activities. A special fund is available 
to supply services and information to countries in which scouting with 
the handicapped boy has not yet been able to be properly organized. 

Status: consultative, ECOSOC and UNESCO. 


CATHOLIC INTERNATIONAL UNION FOR SOCIAL 
SERVICE 


IIT Rue de la Poste, Brussels, Belgium 
[Founded 1925] 


Membership: 130 schools, 7 centers of social training, and 30 asso- 
ciations of Catholic social workers in 30 countries. 

While the Union maintains no rehabilitation services as such, its 
social workers in the field act as agents in directing the physically 
handicapped toward appropriate institutions. Its schools of social 
service have conducted a number of research projects on the physically 
handicapped and the subject figures prominently in the agenda of 
conferences sponsored by the Union or its members. 

Status: consultative, category B, ECOSOC and UNESCO. 
Liaison arrangements with FAO. Working relations with ILO, 
Organization of American States, and Council of Europe. Member 
of NGO Committee in UNICEF. 


COOPERATIVE FOR AMERICAN REMITTANCES 
EVERYWHERE, INC. 


660 First Avenue, New York, N.Y. 
[Founded 1946] 


CARE is a nonprofit, nonsectarian organization, representing and 
sponsored by 25 American service agencies, originally created for the 
sole purpose of supplying food in family-sized packages to peoples of 
Europe, wracked by the devastation of World War IT. ith each 
passing year, CARE’s perspectives have broadened and deepened as 
needs developed, and it has accepted the guidance of those who sup- 
port it and of our own Government in extending its aid to other critic- 
ally needy areas and in other forms besides food. Today it operates 
many programs of relief, rehabilitation, and technical assistance over- 
seas through 28 country missions, each with one or more American 
staff members. Among its various activities in the field of health, 
CARE has given substantial aid to the disabled in Colombia, Indo- 
nesia, Israel, Italy, Malta, Mexico, and Vietnam. CARE’s entry into 
this activity has been in close cooperation with other agencies—the 
International Society for the Welfare of Cripples, the World Veterans 
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Foundation, national ministries of health, and indigenous private asso- 
ciations. Programs guided by such technical supervision have en- 
compassed CARE’s supplying prostheses and materials to manufac- 
ture prosthetic appliances, technical literature, wheelchairs, special 
kits for the blind, and clinical apparatus. 

In Italy, CARE has established a “wheelchair bank’’ for the Italian 
League for Spastic Children to help paralyzed children attend centers 
for specialized training. In Poland, where an estimated 800,000 out 
of a total population of 28,000,000 are permanently disabled, largely 
as a result of war, CARE has supplied equipment for the manufacture 
of prostheses. It has assisted the program of the U.N. High Com- 
missioner for Refugees in clearing camps and resettlement of refugees 
by providing vocational trade kits. In Vietnam, it has supplied tool 
kits and other training supplies for therapists in local institutions 
on the rehabilitation of disabled veterans and other handicapped 
people. 


INTERNATIONAL COMMITTEE OF THE RED CROSS 
7 Avenue de la Paix, Geneva, Switzerland 
[Founded 1863] 


Membership: not more than 25 members, Swiss citizens, recruited 
by cooptation. 

Assistance to the war-disabled constitutes an important part of 
the Committee’s work. Article 4d of its statute states that its special 
role is— 
to take action in its capacity as a neutral institution, especially in case of war, 
civil war or internal strife; to endeavor to insure at all times that the military or 
civilian victims of such conflicts and of their direct results receive protection and 
assistance * * * 

In carrying out these responsibilities, the International Committee 
of the Red Cross (ICRC) has set up workshops for the manufacture 
of artificial limbs, organized rehabilitation centers, provided scholar- 
ships for vocational training courses, supplied amputees with artificial 
limbs and invalid carriages, supplied the blind with braille watches 
and distributed parcels of foodstuffs, clothing and medication. 
Through these activities it has assisted thousands of victims of armed 
conflict in many countries. 

During the postwar years, the work of the Committee has been 
largely represented by collective relief actions, though up to 1956 it 
was able to comply to some extent with individual requests. Cur- 
rently, because of limited means, this effort is focused on breaking 
ground in countries having no collective relief programs for the pur- 
pose of encouraging the authorities to carry on the work on their own 
Papo Cee 

n addition to this material assistance, the ICRC keeps in touch 


with the status, general condition, and assistance granted to the war 

disabled by the governments in various countries. On several occa- 

sions, in its capacity as a neutral intermediary, it has been able to 
y 


intervene successfully on behalf of certain categories of war victims 
ae en not have the benefit of the laws and regulations usually applied 
to their cases. 
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Status: consultative, category B, with ECOSOC and WHO. 
Working eement with the Intergovernmental Committee for 
European Migration (ICEM), 


INTERNATIONAL CONFEDERATION OF FREE TRADE 
UNIONS 


24 Rue du Lombard, Brussels, Belgium 
[Founded 1949] 


Membership: 55,500,000 through 134 affiliated organizations in 94 
countries. 

Rehabilitation of the handicapped is an important interest of the 
ICFTU and many of its affiliated organizations have outstanding 
programs. In the United Kingdom, the Transport and General Work- 
er’s Union maintains its own rehabilitation center at Clapman, and its 
Labor Hospital (Manor House) has adopted the most modern methods 
of rehabilitating handicapped patients for active jobs. Another center 
attached to a hospital in a highly industrialized section specilizes in 
reconditioning accident cases to enable them to return to work. A 

amphlet detailing all the measures taken by the Government, the 
ocal authorities and voluntary organizations in this field of rehabilita- 
tion has been issued by the British Trades Union Congress. 

In Germany, the Deutscher Gewerkschafisbund administers an insti- 
tution for advance vocational training as well as correspondence 
courses and a vocational training center. These courses are given in 
cooperation with the Federal Employment Bureau and are open to all 
disabled workers. In Austria, the Oesterreichischer Gewerkschaftsbund 
has also organized vocational readaptation courses for workers. 

The American Federation of Labor and Congress of Industrial Organi- 
zations (U.S.A.) has a far-reaching program to insure equal conditions 
of employment for all physically handicapped workers and to widen the 
possibilities of finding employment through collective agreements with 
management. oot unions are encouraged to insert special clauses 
in contracts and to set up committees to deal with questions related to 
the employment of handicapped workers. The AFL-CIO is reported 
to have under consideration a plan to provide disabled workers with 
vocational readaptation courses. 

The Netherlands Verbond van Vakverenigingen (Netherlands) helped 
secure legislation making social assistance and supplementary em- 
ployment arrangements apply partly to disabled persons. In Bel- 
gium, the rehabilitation problem is handled by various independent 
socialist organizations apart from the trade unions. 

Status: consultative, category A, with ECOSOC, FAO, ILO, and 
UNESCO. Its European Regional nization has consultative 
status with Council of Europe. The European recovery program 
(ERP) Trade Union Advisory Committee, which is connected with 
the International Confederation of Free Trade Unions, has consulta- 
tive status with the Organization for European Economic Coopera- 
tion (OEEC). Collaborates with Free Trade Union Committee of 
European Coal and Steel Community. Member of Non-Govern- 
mental Organization Committee of UNICEF. Working agreement 
with ICEM. Collaborates and exchanges representatives with_19 in- 
ternational trade secretaries. 
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INTERNATIONAL CONFERENCE OF SOCIAL WORK 
345 East 46th Street, New York, N.Y. 
[Founded 1928] 


Membership: individuals and organizations through national 
committees in 30 countries. 

Services for the handicapped, particularly social work and related 
services, have been dealt with in study groups as part of the program 
of the biennial conferences held over the past several years in Mattos, 
Toronto, Munich, and Tokyo. 

Status: consultative with ECOSOC, category B, UNESCO, 
UNICEF, WHO and Organization of American States. 


INTERNATIONAL COUNCIL OF NURSES 
1, Dean Trench Street, Westminster, London, S.W. 1, England 
[Founded 1899] 


Membership: National Nurses’ Association in 46 countries; 
national associate representatives in 17 countries. 

The ICN has no specific programs in the field of rehabilitation. 
It reports, however, that interest is universal among nurses’ associa- 
tions since it is an essential part of all nursing care. It is prepared to 
support and promote any such activity among its member associa- 
tions, particularly in the following nursing fields: neurological, 


psychiatric, geriatric, orthopedic, tuberculosis, rheumatism, spastic 
children, epileptics and poliomyelitis. 

Status: official relations with WHO; consultative register of 
ECOSOC; consultative status with UNICEF; on ILO list of non- 


governmental organizations. 


INTERNATIONAL FEDERATION OF PHYSICAL 
MEDICINE 


St. Thomas’ Hospital, London, S.E. 1, England 
[Founded 1950] 


Membership: national associations of physicians concerned with 
physical medicine. This organization is concerned with improve- 
ment of the standards of practice of physical medicine and rehabilita- 
tion by the promotion of research and the improvement of medical 
education. It sponsors an International Congress of Physical Medi- 
cine quadrennially to stimulate the exchange of scientific information 
between the members of its component organizations. 
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INTERNATIONAL HOSPITAL FEDERATION 
6th Floor, 34 King Street, London, E.C. 2, England 


[Founded 1947] 


Membership: national hospital organizations, governmental or non- 
governmental; organizations, associations, and institutions whose 
aims or activities are connected with hospital services; persons inter- 
ested in hospital services; commercial and industrial companies and 
firms interested in hospital services. 

The Federation promotes knowledge cf modern methods of rehabili- 
tation among its membership, particularly as related to the care of the 
chronic sick and aged. At its biennial conferences, social sessions are 
devoted to the subject, and since 1951 its permanent Study and Re- 
search Committee has emphasized maximum rehabilitation as a funda- 
mental requirement of any long-term physical disability. The Fed- 
eration has also arranged visits for some of its members to various 
important rehabilitation centers in France and England. 

Status: official relations with WHO; consultative status with 
UNICEF and ECOSOC (R); the Joint Medical Service of the UN- 
WHO-ILO in Geneva is an associate member of International Hospital 
Federation. 


INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CRIPPLES 


701 First Avenue, New York, N.Y. 
[Founded 1922] 


Membership: affiliated national organizations in 39 countries; also 
associate and individual members. 

1. The Society disseminates current social, medical, and vocational 
information relative to the total rehabilitation process to member 
organizations and other interested groups and individuals in all parts 
of the world. 

2. Works to develop more and better basic services at the com- 
munity level. 

3. Offers guidance to professional persons seeking instructions and 
experience in any phase of rehabilitation in countries other than their 
own. 

4. Organizes worldwide and regional meetings to exchange skills 

and ideas in techniques, and holds an ISWC World Congress every 3 
years. 
, 5. Coordinates existing studies on programs through organization 
of expert international committees, specifically on the following: 
prostheses, brace and_ technical aids, cerebral palsy, education of 
crippled persons, spinal paraplegia. 

6. Maintains an International Prosthetics Information Center in 
Copenhagen, Denmark, in cooperation with its national affiliate, the 
Society and Home for Cripples, and in 1957 and 1959 sponsored inter- 
national courses in the saltets with professional attendance from 21 
nations. 
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7. Maintains the International Rehabilitation Film Library, re- 
puted to be the most comprehensive in the world. 

8. Grants the triennial Albert Lasker awards for individual achieve- 
ment in the field. 

9. Works closely with United Nations and its specialized agencies 
and with interested voluntary and governmental organizations. 

Status: consultative status with the United Nations Economic and 
Social Council. Official relations with the World Health Organiza- 
tion. A member of the ILO special list on nongovernmental organi- 
zations. A member of the Council for International Organizations 
of Medical Sciences, and of the International Social Security Associa- 
tion. A cooperative relationship with UNESCO. Member of NGO 


Committee on UNICEF. Consultative status with the Pan-American 
Union. 


INTERNATIONAL UNION AGAINST TUBERCULOSIS 
15, Rue Pomereu, Paris 16e, France 
[Founded 1920] 


Membership: national organizations in 63 countries. 

Through a Technical Committee on Occupational Therapy and 
Rehabilitation, the Union helps to formulate general rules for reha- 
bilitation programs for tuberculosis associations in varying economic 
and sched ogudidionn. Rehabilitation was a major subject at the 
international conference held in Istanbul, Turkey, in September 1959. 

Status: official relations with WHO. Consultative status with 
UNICEF. Through Council for International Organizations of 
Medical Sciences, consultative status with UNESCO. 


LEAGUE OF RED CROSS SOCIETIES 
40 Rue du XXXI Decembre, Geneva, Switzerland 
[Founded 1919] 


Membership: 115 million members through the National Red Cross, 
Red Crescent, and Red Lion and Sun Societies in 80 countries. 

Since 1921, the League has worked to develop interest among its 
member societies in rehabilitation for the disabled in all its relief 
activities both for civilians and the war disabled. World War II, 
together with the heavy impact of poliomyelitis over large areas of 
population, served to focus special attention on the problem. Aid to 
the handicapped originally confined to war invalids has now been 
extended to children adults, and old people born with some deformity 
or crippled as a result of accident or illness. 

In some countries Red Cross Societies work with other voluntary 
or governmental organizations concerned specifically with rehabilita- 
tion of the Geshiat: In other countries they have assumed entire 
responsibilities for this work. 
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Activities may be classified as follows: 

Prevention.—Health education of the public; vaccination campaigns 
against blindness, accident prevention, road safety, first aid, etc. 

Medical and orthopedic treatment.—The institution, maintenance or 
management of medical establishments, convalescent homes, and 
institutes for physical and functional re-education. 

Prostheses.—The supply or repair of orthopedic appliances, ortho- 
pedic footwear, hearing aids, etc. 

Professional and social readjustment.—Including Red Cross handi- 
craft centers, specialized workshops, workrooms, clubs, cinema shows, 


etc. 

Diversional and occupational therapy.—Various hobbies (such as 
weaving, basketwork, leatherwork, brushmaking, woodcarving, etc.) 
under guidance of Red Cross workers; also games and exercises of 
therapeutic value. 

Moral and material assistance.—Red Cross volunteers as “friendly 
visitors, also loan of radio sets, wheelchairs, special typewriters, film 
services, and the gift of braille watches; also provision of trans- 
portation. 

Education of invalid children—An activity of many Junior Red 
Cross sections. 

In prospect is the organization by the League of seminars and 
exchanges for therapists and social workers of the national societies 
interested in rehabilitation of the handicapped and occupational ther- 
apy. 

Bietus: consultative, category B, with ECOSOC, consultative 
atrangements with UNESCO, UNICEF, WHO, FAO; relations with 


International Bureau of Education, ILO, U.N: High Commissioner 
for Refugees; working agreement with ICEM. 


WORLD ASSOCIATION OF GIRL GUIDES AND GIRL 
SCOUTS 


132 Ebury Street, Westminster, London S.W. 1, England 
[Founded 1928] 


Membership: 4,500,000 members in 43 countries. 

Scouting for handicapped Girl Guides, known as extension guiding, 
is an integral part of the worldwide Girl Guide movement. It serves 
all ages o yous and is adapted to meet the needs of a particular child 
or special handicap. ‘The extension program also offers a system of 
correspondence to isolated children who are unable to make personal 
contact with a Girl Guide group. 

As of 1956, there were actin’ a thousand troops of Extension Guides 
and Scouts in 22 countries. During the past decade, Handicapped 
Guides have taken a prominent part in various international Girl 
Guide gatherings and conferences in Sweden, France, Finland, the 
Netherlands, Great Britain, Canada, and the Philippines. 

Status: consultative with ECOSOC, UNESCO, UNICEF. 
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WORLD CONFEDERATION FOR PHYSICAL THERAPY 


Care of Chartered Society of Ph , Tavistock House (South), 
Tavistock Square, .C. 1, England 


{Founded 1951] 


Membership: 15 national organizations with approximately 43,000 
members, 

All activities of the Confederation relate directly or indirectly to 
the problem of rehabilitation. It is primarily concerned with en- 
couraging improved standards of physical therapy training, promoting 
scientific research, exchange of information, counsel and assistance to 
its members, and similar activities. It also organizes international 
Conferences and cooperates with United Nations agencies and other 
national and international organizations. 

The executive committee is currently preparing a basic curriculum 
of training for countries initiating programs in physiotherapy. The 
Confederation also participated in a survey of the medical and social 
services for the handicapped in Uganda, Kenya, and Tanganyika. 
Status: official relations with the WHO. 
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WORLD COUNCIL FOR THE WELFARE OF THE BLIND 
14 rue Daru, Paris 8, France 
[Founded 1951] 


Membership: 125 elective members represent principal organiza- 
tions of and for the blind in 42 countries; also a limited number of 
associate and honorary members. 

The Council is a permanent international nongovernmental organi- 
zation to coordinate national action, provide a forum for exchange of 
views and experiences, and to consult with the United Nations, its 
specialized agencies and other international governmental and non- 
governmental organizations. Between quinquennial meetings of its 

eneral assembly it functions largely epee the operation of the 
following special committees: education of blind youth; world braille 
problems, including music; development of technical appliances; 

rofessional and urban empl oreny: rural activities; prevention of 
bisnaoaies and the special problems of the deaf-blind. 

At the request of UNESCO, the Council has assumed parent respon- 
sibility for the World Braille Council and has published a ‘Revised 
Manual of Braille Musical Notation.” It has sponsored several inter- 
national conferences and seminars. It issues a regular newsletter 
and has compiled a world catalogue of films dealing with the prob- 
lems of the blind and the professional aspects of the work. It has 
also prepared professional monographs on special subjects relating to 
the blind. 

Status: category B, with Economic and Social Council of United 
Nations. Consultative relationship with UNICEF and official rela- 
tionship with ILO and UNESCO. 
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WORLD FEDERATION FOR MENTAL HEALTH 
19 Manchester Street, London, W.1., England 
[Founded 1948] 


Membership: 109 member-associations in 43 countries and 7 trans- 
national associations, together with 1,000 individual associates. Also 
70 affiliated organizations in 15 countries and 2 transnational 
associations. 

Most general mental health organizations and some of the promo- 
tional organizations have rehabilitation activities, mainly in respect 
to psychological problems and mental retardation. The Federation 
functions primarily as a clearinghouse of information and, where pos- 
sible, gives assistance to member organizations. At annual meetings 
of the Federation and at international congresses on mental health 
there is usually discussion of rehabilitation problems which have come 
to the fore since World War II. 

Status: consultative status (R) with U.N., consultative status with 
UNESCO, WHO, and UNICEF; on special list of ILO; member of 
Bureau of Conference of Consultative NGO’s. 


WORLD FEDERATION OF THE DEAF 
108, Via Val Trompia, Rome, Italy 
[Founded 1951] 


Membership: national organizations concerned with the integra- 
tion into society of the handicapped in hearing and speech in 34 
countries. 

The Federation promotes and coordinates research through a scien- 
tific section composed of ear, nose, and throat specialists, research 

eople, educators, social service workers. It organized the First 
World Congress for the Deaf in Rome in 1951. It works closely 
with UNICEF, WHO, UNESCO, and the Conference of World Organ- 
izations Interested in the Handicapped (CWOIH), and also various 
South American governments and Tulle: A third world conference 
was held in 1959 in Germany. 

Status: consultative (B) with U.N. 


WORLD FEDERATION OF OCCUPATIONAL THERAPISTS 
c/o L.S8.0.T. Victoria Road, Huyton, Nr. Liverpool, England 
[Founded 1952] 


Membership: national professional associations in 10 countries, with 
action pending on the admission of 3 more. 

The Federation works to further the rehabilitation of the physically 
and mentally disabled by promoting the development of occupational 
therapy in all countries and by encouraging greater professional 
understanding of occupational therapy. It cooperates with the United 
45567—59——11 
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Nations, specialized agencies, intergovernmental, governmental, and 
- nea agencies concerned with the rehabilitation of the 
isabled. 

Beginning in 1954, it has sponsored a series of biennial international 
conferences in Edinburgh, Philadelphia, and Copenhagen. The 1960 
meeting will be held in Australia. It also participates in confer- 
ences like those of the American Cotainasinnel: Therapy Association, 
the International Society for the Welfare of Cripples, and other 
organizations. 

t has worked to establish international minimum standards of 
education for occupational therapists, offers advice and guidance for 
establishing training schools in various countries, acts as an inter- 
national accrediting body for training schools, and emphasizes the 
importance of student recruitment. It also has an extensive exchange- 
of-information service. 

The Federation has held two special study groups for professional 
ersonnel in London and in Sweden and assisted in the exchange 
etween countries of both students and qualified personnel, It has 

also provided advice and guidance to persons in many countries who 
are working to establish occupational therapy on a professional basis, 
and maintains a central registry for qualified professionals from 
countries which do not have associations. 

Status: official status with WHO. 


WORLD ORGANIZATION FOR REHABILITATION 
THROUGH TRAINING UNION 


1-3 rue Varembe, Geneva, Switzerland 
[Founded 1880] 


Membership: 32 countries in North and South Africa, North and 
South America, Asia, Australasia, and Europe. 

The ORT has functioned for more than three-quarters of a century 
as the program for vocational education that makes available to 
Jewish people the knowledge and skills of modern industry, a service 
vital to the economic progress of the individual and to the economic 
health of Jewish communities in many parts of the world. It was 
conceived in the sound philosophy that the highest degree of charity 
is “helping man to help himself” in a broad program of technical 
education and vocational training. While primarily devoted to the 
welfare of the Jewish people, ission to its installations is not 
restricted by race, religion, sex, or nationality. 

The global operations of ORT include more than 600 installations 
in 20 countries for the benefit of displaced persons, escapees from 
behind the Iron Curtain, as well as underprivileged persons in under- 
developed areas. There are 40,000 students attending the schools 
and some 100 skills are taught that are essential to national economies 
of modern nations. The installations are financed in part by the 
World ORT Union and its affiliates, in part by the respective govern- 
ments of the countries in which the edistle are located, and in part 


by the Joint Distribution Committee, a member agency of the United 
Jewish Appeal. 
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ORT education in most of the installations includes general and 
special academic subjects. The schools, patterned after the American 
and Swiss systems, are certified as high schools and award secondary 
school diplomas. ORT also maintains special apprenticeship and 
adult programs for those lacking the educational requirements, the 
aptitudes for advanced skills, or the time to attend long-term, full- 
time studies. 

The vocational rehabilitation of underprivileged people is the 
preeminent task of ORT, but all aspects of student life and welfare 
are important concerns. Food, clothing, shelter, health, recreation, 
and the opportunity for higher education for students are part of 
this concern. It also provides equipment, tool kits, and other 
facilities for its graduates. 

Status: consultative status with UNESCO, UNHCR, and on ILO 
special list; member of Standing Conference of Voluntary Agencies 
Working for Refugees, Conference of NGO’s Interested in Problems 
of Migration, Conference of Consultative NGO's. 


WORLD REHABILITATION FUND 
400 East 34th Street, New York 16, N.Y. 
[Founded 1955] 


The World Rehabilitation Fund (WRF) seeks to speed independent 
self-assistance in underdeveloped areas to make America’s contribu- 
tions to the welfare of all peoples better understood and to reduce 
international tensions. 

The Fund underwrites projects enabling a significantly larger num- 
ber of handicapped people to overcome their disabilities. Grants are 
allocated for four kinds of work: 

1. Consultation by authorities to foster improvement of cur- 
rent programs and development of new services where leaders 
recognize needs and will take responsibilities for meeting them. 

2. Specialized training by making existing fellowships more 
widely known, by expanding United States facilities for teaching 
foreign students, obtaining fellowships for candidates whose 

ualifications promise likelihood of their becoming teachers in 
their homelands, and aid to indigenous teaching programs at 
centers and schools overseas through exchange of personnel. 

3. Information{support through use of more films, translations, 
teaching aids, applicable public education measures, data on 
apugnrin materials, and methods, establishment and expansion 
of reference centers. 

4. Regional meetings whereby physicians, administrators, tech- 
nical personnel, and citizens can share experience in solvin 
common problems and see demonstrations of techniques perfec 
in other parts of the world. 

During the 3 years of operation the Fund has provided consultation 
services and other technical assistance in various aspects of rehabilita- 
tion in 35 different countries. It has provided fellowship assistance 
for 145 trainees from different nations in the field of physical and 
occupational therapy, nursing, social work, prosthetics, and physical 
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medicine. It has also furnished financial support or technical assist- 
ance to 10 international conferences or seminars. 





WORLD VETERANS FEDERATION 
16 Rue Hamelin, Paris 16, France 
[Founded 1950] 


Membership: 140 national organizations with total membership of 
20 million in 36 countries. 

The Federation is actively concerned with the rehabilitation of 
disabled war veterans. It has an advisory board of 12 rehabilitation 
specialists from eight different countries. It sends experts to survey 
problems and make recommendations for rehabilitation programs in 
various countries and appoints expert personnel to apply modern 
methods and to train local specialists. It also grants jchtilevehins to 
selected candidates to study abroad. 

Over the past several years it has organized and sponsored a number 
of international conferences and seminars on rehabilitation in Great 
Britain, Austria, France, Sweden, and Indonesia. Most of the 
seminars were organized jointly with the United Nations and in 
cooperation with nongovernmental organizations such as the Inter- 
national Society for the Welfare of Cripples and the World Council 
for the Welfare of the Blind. 

Through its helping-hand program it has donated rehabilitation 
equipment to 3 countries, and individual disabled veterans in 10 
countries have received gifts of wheelchairs, braille watches, special 
canes, etc., from veteran associations in countries other than their own. 

The Federation promotes an exchange of technical information in 
rehabilitation through a — bulletin and a series of comparative 

reports dealing with the legislative as well as technical aspects of 

ehabilitation. 

In 1957 it was granted one of the three Albert Lasker awards for 
achievement in the field of rehabilitation. 

Status: consultative status (category A) with ECOSOC; consulta- 
tive status with the FAO; official status with the WHO, ILO, and the 
Council of Europe; member of Bureau of Conference of Consultative 
NGO’s; member, NGO Committee on UNICEF. 








Part IV 


INTERNATIONAL COLLABORATION IN REHABILITATION 
RESEARCH 


Preceding parts of this publication have been devoted principally 
to international collaboration in service programs of rehabilitation. 
An important relationship exists, however, between programs aimed 
at— 
(a) assistance in rehabilitation, and those designed for 
(6) research in rehabilitation. 

Research expands knowledge and skills. Research helps make 
service programs more effective, often more economical. 

The case for research is so clear as to be virtually axiomatic. The 
unfortunate fact is, however, that research in rehabilitation, either 
on a national or international level, still represents only the smallest 
proportion of levels which experts regard as potential and/or desirable. 

Moreover, not only is present financing of research deficient, accord- 
ing to reports which have reached the subcommittee, but inadequate 
worldwide mechanisms are available for disseminating research results 
which are obtained. 


PRESENT OVR RESEARCH PROGRAMS 


The United States Government has initiated important programs 
in rehabilitation research through the Office of Vocational Rehabili- 
tation. 

In testifying before the Senate Committee on Labor and Public 
Welfare, March 4, 1959, the Director of OVR, Miss Mary E. Switzer, 
pointed out that under the Office’s Research and Demonstration 
Grant program, 200 projects are in operation, another 25 were then 
approved and were expected to be initiated soon. She pointed out 
that this National Research and Rehabilitation Program for which 


the Congress had appropriated $4.6 million in the 1959 fiscal year 
was— 


seeking better answers to rehabilitation problems in practically every type of 
disability and among a wide variety of rehabilitation methods. The National 
Advisory Council on Vocational Rehabilitation, now entering its fifth year as an 
integral part of the administration of this program, reviews all applications for 
research and demonstration grants, and makes recommendations for action. 


OPINION FAVORING GREATER RESEARCH 


Miss Switzer’s testimony was presented in connection with legisla- 
tion, Senate Joint Resolution 41, 86th Congress, then pending before 
the Senate to establish a National Institute for International Med- 
ical Research. This legislation, which was subsequently approved by 
the Senate, includes provision for increased internationa coliabeintion 
in research. 
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The case for such collaboration was summarized by Dr. Howard A. 
Rusk, in testimony on February 24, 1959, as follows: 


We in the United States provide world leadership in rehabilitation but we have 
no monopoly on creative imagination, ingenuity, and research a. In the 
scores of visits I have made to rehabilitation programs over the world there has 
not been a single instance in which I have not learned something new which 
could be utilized here in the United States to make our own programs more 
effective. Through these visits I know of scores of significant research projects 
which could be implemented rapidly if this legislation is adopted which would 
have significant value to our own rehabilitation efforts here at home. 

Through the outstanding research work in prosthetics conducted through the 
Prosthetics Research Board of the National Academy of Sciences in cooperation 
with the Veterans Administration and the Office of Vocational Rehabilitation, 
we have the finest artificial limbs the world has ever seen. Yet, two of the most 
significant developments in prosthetics in recent years have come from Germany— 
the suction socket and the Heidelberg arm. 

The work being done in rehabilitation of the brain injured in Finland; with 
blind persons with other physical handicaps in the Soviet Union; in plastic surgery 
and rehabilitation for lepers in Hong Kong and Vellore, India; in occupational 
health and employment of handicapped workers in the Scandinavian nations; in 
geriatric rehabilitation in Australia and the Scandinavian nations; in the use of 
bamboo for braces in Hong Kong; in the socio-medico-economic areas of disability 
evaluation, workmen’s compensation, pensions, and disability benefits in many 
nations—all of these and many other examples could be given of fruitful areas of 
research which could be immediately developed if this legislation is passed. 


Experts of the Office of Vocational Rehabilitation and of comparable 
organizations in other countries have similarly demonstrated their 
eagerness to collaborate further in rehabilitation research. From both 
scientific and humanitarian motives they have sought to enable one 
another to pioneer in new methods of rehabilitation, to experiment in 
new techniques, and to share the results of their respective findings. 

The essence of research is the two-way flow of ideas, information, 
and experiences. The history of research demonstrates that new con- 
cepts, new techniques may be born and developed in almost any 
quarter in any nation, however unlikely a source it may seem to be 
in the light of available resources. 

American experts, in reporting to the Senate subcommittee, have, 
like Dr. Rusk, affirmed deep respect for a wide variety of research 
programs which are currently taking place in many countries. These 
programs, while modest in aggregate in relation to the need and while 
often inadequately financed individually, nevertheless hold bright 
promise in terms of contributing to the world reservoir of rehabilita- 
tion knowledge. 

In the aforementioned testimony Miss Switzer cited numerous 
international examples in which there are both need and promise of 
two-way research collaboration, in OVR’s judgment: She enumerated 
the following illustrations which supplement and complement Dr. 


Rusk’s presentation: 
DEAFNESS 


At present we are in the midst of negotiations with an outstanding institute 
for the deaf in Holland—the Holy Angels School for the Deaf at St. Michiels- 
gestel—where Dr. Bernard Tervoort is trying to develop research into a new 
approach to language for the deaf. I have met Dr. Tervoort and discussed his 
proposals at length, as have specialists in work for the deaf in this country. His 
ideas are intriguing, for they involve highly technical features as well as some 
theory which appears new. One certainly cannot predict what might come of 
his proposed research, for it presents some rather radical concepts in the construc- 
tion of communication patterns by deaf children in their early and formative years. 

But I do know that the lack of clear authority for our Office to enter into support 
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of foreign research in rehabilitation has been a formidable barrier so far in our 
efforts to aid and advance this intensely interesting proposal. We still have not 
resolved the problem. 

EPILEPSY 


The limitations upon our research efforts, and how they sometimes limit the 
broadening of our own rehabilitation efforts, was pointedly brought to our atten- 
tion during the past year in connection with one of the projects now under way 
in the rehabilitation of epileptics. For more than 2 years, our Office has pro- 
vided grant support for an intensely interesting project conducted by EPI-HAB, 
Inc., of Los Angeles. This nonprofit organization set out to determine whether 

ersons with epilepsy, whose seizures were so severe that they could not be satis- 
actorily controlled with medication—and who therefore are routinely rejected 
by nearly every major employer in this country—might be able to work suc- 
cessfully in a special environment. The project studied also the effect which 
employment might have on the frequency and severity of attacks, as well as pro- 
duction and safety records. 

The experience of the special EPI-HAB workshop has shown conclusively that 
such epileptics can work successfully; that, with a few precautions, the workers 
are not a danger to themselves or their coworkers; that both the severity and the 
frequency of attacks decrease under regular and suitable employment; that pro- 
duction records are excellent, enabling the company to meet competition from 
other industrial subcontractors; and that accidents were so little a problem that 
the insurance carrier voluntarily reduced their insurance coverage rate. The 
success of this project has led to the establishment of two others, in Phoenix and 
Long Island. 

e turn now to another development, far removed—to a community in Ger- 
many, where equally interesting work is being done with epileptics. At Bethel, Ger- 
many, special work has been carried out in the care and rehabilitation of epilep- 
tics, with a large epileptic population available in the institution for study. The 
American sponsors of EPI-HAB have asked our aid in a joint project with the 
Bethel staff to investigate common problems, share their findings, and try to ad- 
vance our total knowledge in rehabilitating the epileptic. So far, this has not 
been possible. 

HANSEN’S DISEASE (LEPROSY) 


This age-old scourge of mankind continues to be one of the principal cripplers 
in the list of world diseases. While it appears in many parts of the world (includ- 
ing the United States), the Pacific and Asian countries regularly see large num- 
bers of their people stricken and disfigured by the disease. 

There is a tremendous need for research into rehabilitation methods by which 
Hansen’s disease victims may be restored and taught the essentials of living use- 
ful lives. This has become possible since the development of sulphonamides and 
surgical techniques which make it possible for large numbers of these patients to 
regain the use of their hands and frequentl to eliminate much of the disfigure- 
ment, so that a total rehabilitation process becomes possible. 

Research in this direction might well be undertaken at Vellore, in South India, 
where Dr. Paul R. Brand has done an outstanding job in medical, surgical, and 
rehabilitation care at the Mission to Lepers. 

There are further research potentials in the Philippines, where a pilot rehabili- 
tation center for Hansen’s disease was established in 1958 at Tala. This pro- 
gram, headed by Dr. Julio Pasina, a former Hansen’s disease patient who was 
successfully rehabilitated in India under Dr. Brand, could well serve as an in- 
neem pilot research center in the rehabilitation of those with Hansen’s 

isease. 

The Vocational Rehabilitation Division in Hawaii has acquired over the years 
extensive and valuable experience in providing services to Hansen’s disease cases. 
We would hope that it would be possible that the vocational rehabilitation staff in 
Hawaii, the staffs in the Philippines and in India might pool their experience and 
produce research projects in rehabilitation of an exceptionally high order. 


MENTAL ILLNESS 


While substantial progress in the rehabilitation of those who are recovering from 
mental illness is being achieved in the United States at present, we actually know 
very little about the success which might be had with similar techniques in other 
countries. Our experience so far with ‘Half Way Houses,’’ for example, indicates 
that this type of transitional experience between the hospital environment, and 
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the demands of home living and a job, can enable large numbers of patients to 
leave our mental hospitals, most of them permanently. Job placement tech- 
niques, sheltered workshop experience, graduated employment—these phases of 
American rehabilitation services for the mentally ill remain unknown quantities 
so far as their applicability to the mentally ill of other nations, other cultures, and 
other economic systems are concerned. 

In connection with the plans for the forthcoming World Mental Health Year, 
the National Advisory Council on Vocational Rehabilitation considered, at its 
last meeting in January 1959, an application from the U.S. committee for a grant 
to help support the rehabilitation phases of that event. We look forward to the 
WMHY as the forerunner of a great upsurge in activity for the mentally ill. 

To translate need and intention into action, however, there is a very great 
demand for adequate research into rehabilitation methods which will be effective 
in other countries. 

BRAIN DAMAGE 


In Finland there is a unique institute for the treatment and rehabilitation of 
persons with traumatic brain damage. This institute has served some 4,000 
disabled veterans plus many disabled civilians during the last 10 years. It is 
doubtful if such a wealth of accumulated experience in this specific problem exists 
anywhere else in the world. 

In June of last year, an Experts’ Meeting on the Medical, Vocational, and Social 
Rehabilitation of Those with Traumatic Brain Injury was held at this institute 
and was attended by several specialists from this country in neurology, rehabilita- 
tion, and other specialized fields. 

The research opportunities in rehabilitation at this institute in Finland are 
tremendous. 

PROSTHETIC APPLIANCES 


Here in the United States our researchers presently are concerned with refining 
a number of new prosthetic devices, such as the pneumatic arm and electronically 
powered limbs—both of them products of present-day science. 

The pneumatic arm—popularly known as the “Heidelberg arm’’—has come to 
us as a product of German engineering. The pneumatic actuating device and the 
first rather crude arms were developed in Germany. After prolonged delays and 
difficulties, and with the cooperation of several governmental agencies, it was 
possible to bring pilot models to this country and to undertake the developmental 
work which would refine the arm to the point where it would meet the two basic 
requirements—that it be sufficiently light and manageable to be usable by the 
amputee, and that most of its components could be mass produced. 

The Office of Vocational Rehabilitation currently is providing grant support 
for part of this developmental work. Had there been a program for international 
research in rehabilitation at the time this new breakthrough in prosthetic limbs 
happened, I feel certain we could have advanced this extremely important piece 
of work much, much faster. 

Now let us look at the other extreme—those other parts of the world involving 
millions of people where no artificial limbs of any type are available. The need 
for research here—research which is tailored to the specific problems and needs 
of the individual country—is one of the great needs in world rehabilitation today. 
First we must bear in mind that, in many places in the world today, the highly 
developed artificial limbs which we use in the United States would be of little or 
no value. On a country-by-country basis, we need to study the question of what 
type of artificial limb is best suited to the rice paddy of the Orient, the deserts and 
hills of the Middle East, and the extreme cold of nations in northern climates. 

For example, it has been estimated that there are 5,000 amputees each year in 
Burma, many of them resulting from tropical or infectious diseases, Well-planned 
and conducted studies need to be made to determine on a practical basis the type 
of prostheses needed by amputees in Burma, where heat, humidity, and rural 
conditions combine to make many of our modern prostheses impractical for their 
local use. 

I should mention that Burma has had one of the most heartening expansions 
of rehabilitation of any country in the Far East. A number of experts from this 
country and elsewhere have been invited to Burma to help them plan, staff, and 
initially operate their new facilities and services. Mr. Kurt Jansson, Chief of 
the Rehabilitation Unit, United Nations; Mr. William Tosberg, Technical Director 
of the Prosthetics Service, Institute of Physical Medicine and Rehabilitation, 
New York University-Bellvue Medical Center; and other professional and tech- 


r: 
nical experts have gone to Burma to help. Dr. Howard A. Rusk has visited Burma 
several times, the most recent visit being in November 1958. 
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As a result, Burma now has two excellent rehabilitation centers—the Thamaing 
Center and the Mingaladon Center. The facilities and services now are largely 
staffed by Burmese who have had excellent rehabilitation training in the United 
States (and the Office of Vocational Rehabilitation had the privilege of aiding in 
planning the programs for several of them). 

Here is another illustration of a situation in which both the need and the 
opportunity for rehabilitation research and research training are present in full 
measure. 

BLINDNESS AND OTHER VISUAL DISABILITIES 


Although blindness is one of the most prevalent of the severe disabilities of the 
world, no more than token efforts are being made at present to develop rehabili- 
tation research in those countries most seriously affected. Here is a field in which 
all the armamentarium of present-day science—in prevention, in treatment, in 
rehabilitation, and in broad research—should be at work to control one of the 
oldest afflictions of mankind. 

Although blindness is a disability common to all countries, certain nations in 
the Orient and Middle East have historically been the principal victims. The 
prevalence of trachoma, glaucoma, and other diseases of the eye still produces 
thousands of blind persons for countries such as India. In Ceylon, there are an 
estimated 6,000 blind persons in a population of less than 9 million. 

Many effective procedures in the rehabilitation of blind persons have been 
developed in this country. Unfortunately, we do not know whether, or to what 
extent, these might be successfully applied in other countries, where differences 
in environment, employment, education, etc., raise important problems peculiar 
to the individual country. 

Experiments should be conducted in establishing optical aids clinies, on the 
pattern now used in a number of communities in this country. Through the use 
of modern optical lenses, many persons with such extremely low vision that they 
are blind for all practical purposes now are able to read newspapers and perform 
other activities, including success in holding jobs. A sizable inroad on the prob- 
lem of blindness in the world could be made if we were able to establish experi- 
mental pilot projects in adapting our optical aids clinics, along with related 
rehabilitation services, to the specific eye conditions and associated problems of 
those in other countries of the world. 


The possible future of such collaboration is now contingent upon 
policy decisions by the Congress. 

Many of the significant implications in worldwide cooperation were 
set forth in testimony before Senator Hill’s committee by Maj. Gen. 
Melvin J. Maas, U.S. Marine Corps Reserve (retired), Chairman of the 
President’s Committee on Employment of the Physically Handi- 
capped (see pp. 103 and 114): 


We are living in an age when man’s latest and greatest inventions are a constant 
strain upon our imagination and understanding, and, while it is quite understand- 
able that we should be concerned with man’s inventions, including those of medi- 
cal science, we also must not overlook God’s greatest invention—man. In our 
opinion, it is not enough to merely discover, important as are discovery and re- 
search. We must also utilize and popularize these discoveries and put them to 
work for man. * * * Galen some 2,000 years ago said truly, ‘“Employment is 
nature’s best physician. It is essential to human happiness.” 


Earlier in his testimony, General Maas had stated— 


During the past few years I have attended several international conventions 
and congresses both in Europe and on the American Continents and I have always 
come away with the deep personal conviction that rehabilitation is truly the path- 
way to peace, that in healing the bodies of mankind we are making a giant step 
forward toward healing their souls with the saving chrism of peace in our time. 
Many of the people to whom rehabilitation has come almost like a saving genie 
out of a bottle in this 20th century are little concerned with politics or the strategy 
and tactics of wars hot or cold. But, the men, women, and children, whether 
brown, yellow, black, or white, who have been healed by the modern miracles of 
rehabilitation in the last postwar decade and in the bitter aftermath of Korea, 
these world citizens now understand that the language of disability is universal 
and that the whiteclad doctor and nurse or the neatly packaged saving serum are 
advance agents of world brotherhood and of a world at peace. 
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Part V 
TENTATIVE SUMMARY 


The following are a dozen tentative observations, based upon 
reports to date to the subcommittee from expert sources. These 
preliminary points have been formulated in the course of the sub- 
committee’s quest for information for this and the other publications, 
as cited in the foreword. 


1. IMPORTANCE OF THE DISCIPLINE 


Physical medicine and rehabilitation represent comparatively young 
disciplines but ones which are now widely recognized as indispensable 
components of the healing arts. 

The scientific development of the fields has been spectacular within 
a comparatively short and intensive period. In this development, the 
medical profession of the United States has played a leading role 
both within our own continental borders and as regards assistance 
activities abroad. 


2. ROLE OF CO-PROFESSIONAL PERSONNEL 


Rehabilitation in the United States has developed as a teamwork 
process utilizing the coordinated and integrated skills of a variety of 
professional, nonphysician personnel. Other nations have followed 
the lead of the United States in utilizing the teamwork approach to 
meeting the total needs of the disabled person. 


8. ROLE OF CITIZEN PARTICIPATION 


The vocational and social adjustment of the disabled person is 
dependent upon public understanding and acceptance. Community 
responsibility ok planning with citizen participation is essential to 
the rehabilitation process. 


4. SHORTAGES OF TRAINED PERSONNEL 


The shortages of trained personnel are universally recognized as 
the foremost single impediment to the more rapid growth of both 
quality and scope of rehabilitation services not only in the United 
States but in every other nation of the world. 


5. TRIBUTE TO HUMANITARIANISM 


Messages to the subcommittee indicate that the rehabilitation 
assistance which the United States has rendered on both a private and 
an official basis overseas commends us, as a people and as a govern- 
ment. 
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In terms of individual citizen action, such activity has been described 
as a tribute to the humanitarian motives of the American people; it is 
consistent with our highest religious and ethical traditions to help 
others to help themselves. 

Reports indicate that, as a nation, our official rehabilitation assist- 
ance has been regarded by American diplomats, physicians and others, 
as paying “dividends” from every standpoint. The principal dividend 
is in the inner satisfaction of a fortunate country which is able and 
eager to share our know-how with the less fortunate. More tangibly, 
official assistance has engendered vast good will for the United States. 
Every single individual rehabilitated through the efforts of assistance 
from overseas is a living demonstration of the idealism of those who 
volunteered the assistance. 


6. SIGNIFICANCE OF UNITED NATIONS AID 


Observers have reported to the subcommittee that the United 
Nations and its specialized agencies have written a most impressive 
chapter in international cooperation in the assistance which they have 
rendered. Inevitably, because of the enormous unfulfilled needs in 
rehabilitation, particularly m the developing countries, the total of 
U.N. assistance appears relatively modest in size in comparison with 
other types of aid program. The U.N. has therefore but touched the 
surface so far as the continuing challenges of rehabilitation within the 
developing countries are concerned. The number of U.N., i.e., WHO, 
ILO fellowships, for example, has been considerable in aggregate, but 
modest when apportioned among the many individual nations with 
all of their considerable requirements. 

Since the financial resources available to the United Nations and its 

specialized agencies remain limited, it is important that there be fur- 
ther effective followup as regards the actual results of training pro- 
zrams. Only thereby can it be determined as to whether or not the 
ew “seeds” which have been planted have effectively taken root. 
Fortunately, such followup studies that have been done have given 
considerable evidence that the seeds have not only taken root, but 
have reseeded and vastly increased the rehabilitation potential in the 
respective Nations. 


7. CONTINUED NEED FOR “‘OUTSIDE’’ COORDINATION 


The multiplicity of organizations—national and international, 
official and private—generously rendering assistance requires further 
effort toward voluntary coordination (a) among the donor sources 
and (6) among the respective agencies of the recipient countries. 

So far as external coordination is concerned, the official U.S. and 
other intergovernmental agencies should endeavor to work still more 
closely with one another so as to divide their specialized labor effec- 
tively. Similarly, it is hoped the international voluntary organiza- 
tions which have already achieved so much good, individually and in 
ageregate, will strive further to cooperate with one another and with 
official groups. 

Voluntary groups naturally have the right to preserve their freedom 
of action; that is their essence and their strength. Nevertheless, it is 
clear that they themselves fortunately recognize by and large the 
need for coordination. 
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8. NEED FOR INTERNAL COORDINATION 


In the majority of developing nations, there is a very real need to 
substitute for the present approach, which tends to be piecemeal, some 
top-level authority that will administer, or coordinate, all existing 
services, both public and private, and develop a plan for future 
queen 

n several of these countries this purpose is served by a national 
council created by the government, and composed of representatives 
of the government departments concerned and of nongovernmental 
agencies dealing with the handicapped and disabled. Such an author- 
ity can serve as a responsible channel through which technical assist- 
ance and other help that is offered from outside sources may be utilized 
to the best advantage. It can establish priorities of need and provide 
for a balanced expansion of services to meet these needs. It can 
help set up regional demonstration and training centers, at strategic 
points, which will aid all countries in a given area to develop their own 
programs to the highest point of effectiveness possible. And it can 
initiate research projects in various aspects of rehabilitation that 
relate specifically to the needs of that area. 


9. CHALLENGE OF RESEARCH 


Few facts are more clear than the urgent need for more research in 
rehabilitation techniques, procedures, and appliances. The modest 
amount of national and international research to date has been very 
fruitful, but it points inevitably to the urgent need for expansion. 
Basically, the problems of disability are the same throughout the 
world and the advancements through research in one nation are uni- 
versally applicable to advancing rehabilitation services in all other 
nations. 


10. STATUS OF REHABILITATION IN 87 COUNTRIES 


Viewing as a whole the 37 countries in which the current status of 
rehabilitation of the disabled has been described, they seem to fall 
within 3 general categories: (a) Those which are fully industrialized 
and economically developed, (6) those in which industrial growth and 
diversification of the economy is rapidly taking place, and (c) those in 
which these developments are still in the preliminary stages. 

In the first group it appears that rehabilitation activities are com- 
paratively well coordinated and are directed wherever possible toward 
the total rehabilitation of the individual and his employment in a 
remunerative occupation. 

In the second group, limited rehabilitation services are available and 
the extent of their availability is increasing. But they are usually 
offered within the framework of existing institutions and agencies, 
such as hospitals, voluntary organizations, employment services, and 
special schools. 

In the third group, a genuine effort is being made to initiate rehabili- 
tation service within the present structure of facilities and services, but 
the poverty of the economy and the fact that priorities must be given 
to other forms of needed health and welfare services make a more rapid 
progress difficult in the extreme. 

In most countries, rehabilitation activities began with efforts to 
educate blind and deaf children to lead more useful, meaningful lives. 
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Reeducation and retraining of adults had its origins in the aftermath 
of world conflicts especially in the United Kingdom and the United 
States, where tremendous impetus was given by the needs of the war 
disabled to training the handicapped for a suitable occupation. Re- 
habilitation of the mentally ill and emotionally disturbed as well as of 
other types of severe disability has been made possible on a large scale 
only recently due to some of the great medical discoveries of our time. 


11. LIMITED RESOURCES AVAILABLE 


The total of financial resources available for international rehabili- 
tation efforts is still comparatively modest. Experts who were 
consulted by the subcommittee report that the total outlay for 
purposes of rehabilitation in foreign countries probably does not exceed 
$1,200,000 in any given year. This would include all expenditures 
for rehabilitation in foreign countries on the part of U.S. Government 
agencies and international voluntary agencies of the United States. 
This sum is many times larger than what had been available in the 
pre-World War If era. By any standard, however, it is exceedingly 
small, observers report, in relation to the type of needs outlined within 
this study. Figures of the total of the disabled would no doubt run 
into the scores of millions—depending on definition. An undeter- 
mined number would no doubt be medically evaluated within the 
category of “urgency,” if diagnostic facilities, much less rehabilitation 
facilities, were available. 


12. POLICY QUESTION FACING FINANCIAL SOURCES 


A major policy question confronts all sources of future financial 
support, American and foreign. In the instance of the U.S. Congress, 
the question may be presented in this way: To what extent will the 
Congress wish to further the two-way exchange of rehabilitation 
know-how with other countries of the world over and above present 
levels of support? 

Every authority reporting to the subcommittee indicates expanded 
needs, opportunities, and challenges for the two-way flow. 

The decision, so far as it concerns the United States, is for the 
legislative and the executive branches to make—based on the wishes of 
our people. The sums of money now or potentially involved are rela- 
tively small in relation to other, more expensive aid programs. But 
the ultimate decision must naturally, be made within a larger frame- 
work—that of the future U.S. budget as a whole. Factors which will 
no doubt be weighed include our future tax receipts, our overall do- 
mestic and international expenditures, our foreign aid program of all 
types, including health aid and medical research overseas, in addition 
to the level of assistance to our own disabled citizens. 

The issue is one which merits the best judgment of the Congress and 
of the American people. But the choice is not ours alone, but rather 
that of all governments and all peoples which are in a position to help 
their less fortunate neighbors. Each must carry his share of the load. 
At stake, in the instance of rehabilitation, are the earning power, the 
dignity, the self-respect, the happiness of countless human beings. 
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Norts.—This index is intended only as a brief listing of organizations engaged 
rimarily in international programs or having considerable international programs. 
By contrast, the index does not include the names of the many individual U.S. 
official agencies, voluntary agencies and rehabilitation centers, which are engaged 
almost exclusively in work within the United States. Reference to these domestic 
groups will be found on pages 101 ff. Moreover, the index is not intended to 
enumerate the assistance programs of the various international organizations as 
carried out in many of the 37 countries. The reader seeking to find which organi- 
zation has acted within a particular country is invited to consult the pages on 
that particular land. 
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